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ONG AGO, he'd planned the year, the day, the 
,hour of his retirement. 


But now, a year beyond that date, his desk is 
stillopen .. . the weekday trout still in the brook. 

What happened? Unexpected expenses .. . 
Nickie starting college .. . the last of Mom's hos- 
pital bills. He never really figured it out. But the 
happy day he planned was no longer in sight. 


A lot of years are getting away from a lot of 
people ... because they don’t have a plan which 
helps them save money regu/arly. But there are 
people who are making the most of the years, by 
investment in United States Savings Bonds. 


It’s an easy, automatic way of insuring a finan- 
cial future, thanks to two simple, automatic 
plans: 

1. The Payroll Savings Plan, at the firm 

where you are employed. You get a bond just 

as often as you like. 


2. If not on a payroll, join the Bond-A- 
Month Plan at your bank. 


Don't let another year—another moment—escape 
vou. Sign up today. 


Contributed by this magazine in 
co-operation with the Magazine Pub- 
lishers of America as a public service. 
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FOREWORD 


HE purpose of the Quarrerty Review or PsycHiatry aNnp NeEvw- 
ROLOGY is to present promptly brief abstracts, noncritical in character, 
of the more significant articles in the periodical medical literature of 

Europe and the Americas. 

For readier reference, the abstracts are classified under the following 
general headings: 


PSYCHIATRY NEUROLOGY 

1. Administrative Psychiatry and Legal 1. Clinical Neurology 

Aspects of Psychiatry 2. Anatomy and Physiology of the Nervous 
2. Alcoholism and Drug Addiction System 
3. Biochemical, Endocrinologic and Metabelic 3. Cerebrospinal Fluid 

Aspects 4. Convulsive Disorders 
4. Clinical Psychiatry >. Degenerative Diseases of the Nervous 
>. Geriatrics System 
6. Heredity, Eugenics and Constitution 6. Diseases and Injuries of the Spinal Cord 
7. Industrial Psychiatry ind Peripheral Nerves 
8. Psychiatry of Childhood 7. Electroencephalography 
9. Psychiatry and General Medicine 8 


Head Injuries 


10. Psychiatric Nursing, Social Work and 
Mental Hygiene 
11. Psychoanalysis 


9 Infectious and Toxic Diseases of the 
Nervoi s Sy stem 


12. Peychologic Methods 10 Intracranial Tumors 
13. Psychopathology 11. Neuropathology 
14. Treatment 12. Neuroradiology 
a. General Psychiatric Therapy 13. Syphilis of the Nervous System 
b. Drug Therapies 14. Treatment 
c. Psychotherapy 15. Book Reviews 
d. The “Shock” Therapies 16. Notes and Announcements 


In fields which are developing as rapidly as are psychiatry and neurol 
ogy, it is obviously impossible to abstract all the articles published—nor 
would that be desirable, since some of them are of very limited interest or 
ephemeral in character. The Editorial Board endeavors to select those 
which appear to make substantial contribution to psychiatric and neurologic 
knowledge and which promise to be of some general interest to the readers 
of the Review. Some articles, highly specialized in character or concerning 
a subject already dealt with in an abstract, may be referred to by title only 
at the end of the respective sections. 


The Editorial Board will at all times welcome the suggestions and 
criticisms of the readers of the Review. 
Winerep Overnorser, MD. 
Editor-in-Chief 


Published quarterly in) January, April. July and October The annual cumulative subject 


and author index is bound in the October issue 


Subscription rate 
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Sandoz proudly announces the first effective oral treatment of migraine= 


Clinical investigation’ demonstrated that 80% of a series 
of cases experienced good results. Best results were obtained in 
migraine, histamine and tension headaches. 


Friedman, in a large series of migraine cases, found Cafergone 
55% more effective than ergotamine tartrate alone. 


Later reports*:* were equally favorable. 


1. Horton, B.T., Ryan, R. E. & Reynolds, J. L., Proc. Staff Meet. Mayo Clinic, 
23.105, Mar. 3, 1948. 


2. Friedman, A. P., N. Y. State Jl. of Med. (in press). 
3. Ryan, R. E., Postgraduate Medicine (in press). 
4. Hansel, F. K., Annals of Allergy (in press). 
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(ergotamine tartrate 1 mg.; caffeine 100 mg.) 
(Experimentally identified as E.C. 110) 


SANDOZ PHARMACEUTICALS 
Originality * Elegance * Perfection | Division of SANDOZ CHEMICAL WORKS, INC. 
NEW YORK 14,N.Y.*CHICAGO 6, ILL.*SAN FRANCISCO 8, CAL. 


\/ 
= 
id, 
A 
~ 
| \ Vig 
Vi 


QUARTERLY REVIEW 


OF 
PSYCHIATRY AND NEUROLOGY 


October 1949 


CONTENTS 


ORIGINAL CONTRIBUTIONS 


The Glutamic Acid Treatment of Mental Retardation 


PSYCHIATRY 


1. Administrative Psychiatry and Legal Aspects of Psychiatry 


Forensic Psychiatry and Narco-Analysis 

Offenses and Their Psychiatric Implications of Municipal Court Cases 
Criminality, Insanity and the Law 

References to Current Articles 


2. Alcoholism and Drug Addiction 


A Drug Sensitising the Organism to Ethyl Alcohol 

The Conditioned Reflex Treatment of Chronic Alcoholism. X. An Analysis of 3125 Admissions 
over a Period of Ten and a Half Years 

The Role of Nicotinamide in the Alcoholic Psychoses 

Treatment of Alcoholism with a Sensitising Drug 

Conclusions from Fifty Years’ Experience in the Treatment of Alcoholics 


3. Biochemical, Endocrinologic and Metabolic Aspects 


Physiologic Studies of Reaction to Stress in Anxiety and Early Schizophrenia 

Physiological Concomitants of Electronarcosis 

Present Status of the Subject of Endocrine Psychiatry 

Psychophysiological Study of Mentally Ill Patients. Part I. The Status of the Peripheral 
Autonomic Nervous System as Determined by the Reaction of Epinephrine and Mecholyl 

Psychophysiological Study of Mentally Ill Patients. Part II. Changes in the Reactions to 
Epinephrine and Mecholyl after Electric Shock Treatment 


4. Clinical Psychiatry 


Sedative Insulin Treatment of Anxiety in the Anxiety Neurosis 
Pneumoencephalographic Diagnosis of the Presenile Dementias 

Malarial Psychoses 

Psychiatric Observations in the Arctic 

A Study of Schizophrenic Language 

Pre-occupation with Painful Memories as Basis for Neurosis and Physical Illness 
Periodical Depression as an Independent Nosological Entity 

References to Current Articles 


5. Geriatrics 
See Contents for Related Articles 
6. Heredity, Eugenics and Constitution 


Heredo-Pathologic Research Trends in Psychiatry 
Heredo-Psychiatric Research in the Nordic Countries during the Past Ten Years 


Vol. 4 No. 4 
263 
269 
270 
272 
272 
272 
273 
274 
275 
275 
276 
276 
277 
277 
278 
279 
279 
280 
281 
281 
282 : 
283 
283 
| | 
284 
284 


Industrial Psychiatry 


Clinical Studies in Benign and Malignant Cases of Childhood Psychosis (Schizophrenia like) 


The Effect of Glutamic Acid Upon the Mental and Physical Growth of Mongols 


Psychiatry and General Medicine 


A Practical Program with Five-Year Follow-up 


Whar is Psychotherapy 
The Etiological Approach to Diagnosis and Therapy 


Importance in Clinical Medicine 
A Specific Somatic Equivalent of an Unconscious Emotional Conflict 


Depressive Reactions: 


Experimental Study of Life Situations, Emotions, and the Occurrence of Acidosis in 


Psychiatric Nursing, Social Work and Mental Hygiene 


The Involutional Psychoses. A Socio-Psychiatric Follow-up Study 


The Role of the School in Mental Hygiene 


See Contents for Related Articles 


Psychologic Methods 


A Psychometric Analysis of Psychoneurotic and Psychosomatic Characteristics 


Psychopathology 


Psychiatric and Social Implications of Contrasts Between Psychopathic Personality and Obsessive 
Compulsion Neurosis 

Psychopathology and the Conception of 

Developmental Mechanisms in the Pathogeny of Schizophrenia 

The Psycho-Dynamic Implications of the Awakening from Insulin Coma 


General Psychiatric Therapy 


The Value of Art in the Treatment of the Mentally Ill 

Hypnosis as a Unifying Interpersonal Experience 

Drug Therapies 

A Critical Study of the Exploration of the Psyche in a State of Sleep Induced by the Barbiturates 
Histamine Iontophoreses in the Therapy of Multiple Sclerosis 

The Use of Histamine in Preparing Patients for Psychotherapy 

Involutional Melancholia and Convulsive Therapy 

Subcoma Insulin Therapy 
The Use of Malononitrile in the Treatment of 


An Analysis of 300 Cases 
Preliminary Report 


New Ways of Ego Support in Residential Treatment of Disturbed Children 
Training for Psychotherapy with Special Reference to Nonmedical Fields 

The Distinctive Area of Social Work in Orthopsychiatry 

The Evolution of 
Group Psychotherapy 

Psychotherapy in a College Health Center 


The “Shock” Therapies 


Review of 511 Cases at Pontiac State Hospital 
Course When Treated and Untreated with Electric Shock 


Convulsive Therapies 
Manic-Depressive Psychosis 


296 


302 
303 
304 


305 
305 
307 
308 
309 
310 


310 
311 
311 
312 
312 
313 


314 
316 
316 


Psychotechnics in the Factory 285 
Human Hazards in Industrial Employment 286 
8. Psychiatry of Childhood 
287 
| eucotomy in the Treatment ot Psychopathi Feebleminded Patients in 1 State Mental 
Deficiency Institution 287 
288 
Neurocirculatory Asthenia 289 
Tuberculosis in a State Hospital. 289 
Psychiatry in a General Hospital 291 
292 
29? 
M 293 
293 
Diarrhea 294 
Psychiatric Tre ( 294 : 
2 juvenile 
Diabetic 295 ; 
= 
297 
11. Psychoanalysis 
Clinical Psychology in the State Hospital ‘ 293 
of Alcoholics 293 
— | 
299 
300 
300 
301 
Hysteria and the Mid-Brain 301 
14. Treatment 
\ 
a Milieu Therapy Indications and Ill 
c. Psychotherapy 
’ 
Intensive Electroplexy 


NEUROLOGY 


1. Clinical Neurology 


The Ataxias 

The Landry-Guillain-Barré Syndrome. A Clinicopathologic Report of Fifty Fatal Cases and a 
Critique of the Literature 

Advances in Treatment in Neurologic Diseases 

The Clinical Forms of Meningeal Hemorrhages 

Neurological Effects of Electroshock Therapy 

Some Observations on Lobotomized Patients Based Upon Routine Neurologic Examinations 

References to Current Articles 


2. Anatomy and Physiology of the Nervous System 


Electrodiagnosis of Lesions of Peripheral Nerves in Man 

The Study of the Phenomenology of the Normal Human Reflexes of the Sole of the Foot 

Migrainous Disorders of the Smooth Muscle System 

Selective Cortical Undercutting as a Means of Modifying and Studying Frontal Lobe Function 
in Man. Preliminary Report of Forty-Three Operative Cases 

Stud.es On Headache: Analysis of the Contractile State of the Cranial VaScular Tree in Migraine 

Ettects of Barbiturates and Ether on Spontaneous Electrical Activity of Dog Brain 

Reterences to Current Articles 


3. Cerebrospinal Fluid 
See Contents for Related Articles 


4. Convulsive Disorders 


A Reconsideration of the “Borderland of Epilepsy” 
Experimental Production of Convulsive Seizures 
The Use of Antiepileptic Drugs 

Acetycholine and Neuronal Activity in Epilepsy 
Acetylcholine and Convulsive Activity 


5. Degenerative Disease of the Nervous System 


Multiple Sclerosis. A Clinical Review of Fifty-Three Autopsied Cases 

Diffuse Sclerosis of the Degenerative Type 

Asymptomatic Extrapyramidal Involvement in Pick’s Disease. A Clinico-pathological Study of 
Two Cases 


6. Diseases and Injuries of the Spinal Cord and Peripheral Nerves 


Disturbance of Dermatokinesthesis in Cerebral and Spinal Diseases 


7. Electroencephalography 


Psychiatric Implications of Discharging Temporal Lobe Lesions 

The Prediction ot Huntingtons Chorea. An Electroencephalographic and Genetic Study 

The Electroencephalogram (EEG) in Curarized Mammals 

The Problem of Electroencephalographic Contribution to the Differential Diagnosis of Localized 


Intracranial Lesions 
8. Head Injuries 
Follow-up Study of Men with Penetrating Injury to the Brain 
Psychologic Study of Brain Injuries. III. Emotional Responses Dull and Limited in Scope 
9. Infectious and Toxic Diseases of the Nervous System 
Infectious Polyneuritis 
Tuberculous Meningitis. Early Diagnosis, and a Review of Treatment with Streptomycin 
10. Intracranial Tumors 


See Contents for Related Articles 


11. Neuropathology 


Changes in the Brain Associated with Electronarcosis. Report of a Case 


317 
‘ 318 
319 
321 
322 
322 
324 
324 
325 
326 
327 
328 
329 
329 
g 
329 
330 
331 
331 
332 
332 
333 
334 
334 
335 
335 
336 
336 
337 
338 
339 
340 
‘ 
341 


12. Neuroradiology 
See Contents for Related Articles 


13. Syphilis of the Nervous System 
Results of the Treatment with Penicillin of Neurosyphilis 
Neurosyphilis. Hospital Trends 


14. Treatment 
Early Treatment of the Apoplectic Insule With Aminophyllin 


Histamine and Antihistamine Treatment of Headache Patients with Special Reference to the 
Therapeutic Action of Histamine 


Meniéré’s Syndrome. Cure by Neurotomy of the Eighth Nerve. Presentation of Two Cases 

Treatment of Parkinson’s Disease with Parpanit. A Preliminary Report 

Fatal Aplastic Anemia During Anti-Convulsant Therapy. (Report of a Case During Phenurone 
Therapy and Following Mesantoin Therapy) 


15. Book Reviews 
Peace of Soul 
Medical Etymology 
Neurology 
Technique of Treatment for the Cerebral Palsy Child 


A Study of Interpersonal Relations. New Contributions to Psychiatry 
Take Off Your Mask 
It’s How You Take It. Revised Edition 


341 
342 
344 
345 
345 
346 
347 
348 
349 
350 
350 
352 
352 


QUARTERLY REVIEW 
of 
PSYCHIATRY and NEUROLOGY 
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October 1949 


ORIGINAL CONTRIBUTIONS 


THE GLUTAMIC ACID TREATMENT OF MENTAL 
RETARDATION 


Freperick T. ZIMMERMAN, M.D.* 


INTRODUCTION 


Our previous papers on the effect of glutamic acid on mental retardation 
were primarily concerned with the presentation of scientific data rather than 
with the details of clinical procedure. This has resulted in a lack of uniformity 
in clinical procedure with attendant penalization in the degree of improvement 
obtained. This is apparent even in the confirmatory results of Quinn and 
Durling (1) who found in a six months’ study that glutamic acid was beneficial 
when administered to a group of 31 children at Wrentham State School. 

The purpose of this paper therefore is to outline in detail the exact 
procedure followed by us in the treatment of mental retardation. 


Method 


PHYSICAL EXAMINATION 

A detailed history is first taken with special emphasis upon etiological 
factors which might influence the prognosis such as severe birth trauma, 
encephalitis, ete. 

A neurological examination is done to determine the presence or absence 
of neurological residuals of secondary involvement and to evaluate, by 
coordination tests, the level of motor development. The awkwardness, too, 
of retarded children has sometimes been mistaken for a mild degree of 
cerebral palsy, with therapeutic emphasis therefore upon somatic correction 
rather than mental and emotional factors. Electroencephalograms and 


* Department of Child Neurology, Neurological Institute, New York. This research was made possible 
by a grant from Parke, Davis & Co. 
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pneumoencephalograms are not done unless there is definite suspicion of 
etiological factors of a progressive or correctible nature such as brain tumor, 
epilepsy, ete. 

If epilepsy co-exists with mental retardation the epilepsy must be treated 
first before administering glutamic acid. This must be emphasized because 
glutamic acid will precipitate grand mal seizures in a certain percentage of 
cases with a history of grand mal seizures. Since the treatment of combined 
mental retardation and epilepsy itself embodies a special technic the details 
of such treatment will be presented in a separate paper. 

We feel also that no useful purpose is served by subjecting a child 
routinely to such a painful procedure as a pneumoencephalograph without 
good cause. It is sometimes done by the physician who does not feel that his 
opinion will carry sufhicient weight unless buttressed with laboratory data. 

PSYCHOLOGICAL EX AMINATION 

Great importance is attached to the information derived from a_ well 
rounded battery of psychological tests appropriate to the child’s age. Without 
this information the physician is working in the dark. He does not know 
what he is dealing with nor does he know what degree of improvement can 
be hoped for in the treatment. 

Verbal intelligence is best measured by the Stanford-Binet test (1937 
revision, form “1” or “m”) during the school years’ period, or roughly from 
5 to 16 years of age. Below the verbal level a Gesell or Kuhlmann-Binet test 
is applicable. Motor intelligence, or performance level may be measured by 
the Merrill-Palmer or Arthur tests. The Vineland social maturity scale will 
give valid information on his social development and the Rorschach, whenever 
possible to administer, will give information about the child’s emotional 
make up. The same is true about the Thematic Apperception test. 

EVALUATION AND PROGNOSIS 

Armed with a careful history and neurological examination, appropriate 
laboratory tests, and a battery of psychological tests covering all aspects of the 
child’s mental development, the physician is in a position to evaluate the case 
and determine how much can be done. 

The I. Q. and mental age of the Stanford-Binet not only inform the 
physician whether the child is within striking distance of normal intelligence 
with glutamic acid treatment, but also serve as a baseline to measure the 
degree of improvement with glutamic acid above and beyond the child’s 
normal rate of mental growth. 

Regardless of the apparent intellectual objectivity of parents, emotionally 
they often have hopes that their child can be made normal when they first 
come to see the physician. 

Since the limit of improvement with glutamic acid ranges between 11 and 


15 points in our studies with an occasional 18 or 20 points — if the child 
tests in the 70's or low 80's, he is within striking distance of average intelli- 
gence of 90 to 110, with glutamic acid. If the child tests below 70 — in the 


60's or 50's — he can probably be improved but will never attain an average 
level of intelligence. 
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The importance of the initial I. Q. test here is obvious in making clear to 
parents at the beginning just what possibilities are open. 

Parents also commonly ask, “How do you know the improvement in the 
child is not something he would have attained anyway without glutamic 
acid ?” 

Here again, the initial test and six months’ re-test are necessary to answer 
this question. While improvement when it occurs is quite visible the physician 
himself cannot be sure this is due to glutamic acid alone except by comparison 
with many other cases he sees and by the unusual coincidence that so many 
parents report the same thing while the child is under treatment. However, 
a 6 months’ re-test will clarify the point. If for example, a child ten years of 
age has a mental age of 5 years, or an I. Q. of 50, his rate of mental develop- 
ment is just half of average, or 3 months in six. If at the end of 6 months’ 
treatment with glutamic acid he has shown a rate of learning of 6 months in 
six, the child has actually gained, through treatment, the difference between 3 
months, his original rate, and 6 months, his present rate, or 3 months during 
that time, which he would not have gained without glutamic acid. 

Aside from the inherent limitations of evaluating the treatment by I. Q. 
points mentioned above, the single most important factor in evaluation and 
prognosis is the emotional make up of the child. Here the Rorschach and 
Thematic Apperception tests are invaluable. When it is impossible to do 
them, clinical observation alone must suffice. In general, children with severe 
emotional problems will not respond as favorably to treatment. These severe 
emotional problems in the retarded child result predominately from lack of 
proper training. Since proper training implies acceptance of conventionalized 
behavior, the lack of this training in childhood tends to obscure any intellectual 
improvement through the dissipation of increased capacity in socially unaccept- 
able channels and further — by loss of application to the tasks of learning at 
hand — in spite of increased perceptive capacity. 

In such cases therefore, parents must be advised on proper training, and 
if the situation has gotten beyond the stage of correction in the home, a school 
must be recommended for training purposes. In these severe behavior problems, 
re-training must be carried out either simultaneously with glutamic acid 
therapy or one must wait until the child is sufficiently trained before institut- 
ing treatment. 

The details of re-training are beyond the scope of this paper. Very often 
the emotional attitudes of the parents must be investigated. This is a neglected 
phase of mental hygiene. Even where it is necessary to recommend institu- 
tionalization, one defeats one’s purpose if he fails to recognize the emotional 
factors in the parents, such as guilt, and baldly makes such a recommendation 
without preparing them properly. 

Ve have previously reported (2, 3) that glutamic acid often improves the 
behavior of retarded children. Further studies have revealed that these 
behavior problems fall roughly into two classes (1) those that are directly 
secondary to the retardation and 2) basic maladjustments arising from the 
family milieu. Both types may co-exist in varying combinations. Glutamic 
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acid will ameliorate the first type of maladjustment which arises directly from 
the child’s inability to cope with his environment on a level with his fellows. 
Glutamic acid will not ameliorate the second type of behavior difficulty and 
will not act as a substitute for proper training in the home. 
Finally in evaluating a case of mental retardation it is important to 
emphasize again the importance of the Rorschach test in revealing the 
presence or absence of “organic factors”, which affect the prognosis adversely. 
These organic factors are a congerie of reactions and responses to the cards 
which indicate definite damage to the brain. A child, for example, may have 
had an obscure encephalitis complicating measles which was merely diagnosed 
as severe measles at the time. The Rorschach test will not make the specific 
diagnosis, but will reveal the presence of organic factors. More specific and 
confirmatory laboratory procedures can then be done if warranted. 


DOSAGE 


Glutamic acid should not be administered in the form of glutamic acid 
hydrochloride. This preparation will usually cause severe gastric distress in 
the amounts required for treating mental retardation. 

Glutamic acid has not been administered in the soluble form of sodium 
glutamate on the rather logical assumption that the amount of sodium in the 
molecule (atomic weight 23) would disturb metabolic equilibrium, especially 
in children. 

Glutamic acid is administered in the natural dextrorotatory form. This is 
designated as 1( + )-glutamic acid. In the chemical terminology here the “1” 
does not stand for levorotatory glutamic acid as is often thought, but for the 
natural form. The “-+-” sign indicates the dextrorotatory plane with polarized 
light. Much confusion has arisen out of this terminology and the improper 
form prescribed. 

Glutamic acid may be administered in either the pill or powder form. 
However, the size of the tablets (0.5 gram) and the number required for an 
adequate dose frequently present mechanical dfficulties of administration. 
With children especially, it is usually best to administer it in the powdered 
form. The powdered form exists in two crystailine forms, the long needle 
form and the hexagonal crystal. The former in pure state is fine and fluffy — 
the latter is coarse and granular. The latter form causes gastric distress much 
more frequently and sometimes constipation. We have been able to obtain 
the pure long needle and use this form which is much better tolerated in its 
use both in petit mal epilepsy and mental retardation. The exclusive use of the 
long needle form must be emphasized since gastric distress from the coarse 
form is so frequent that adequate dosage is prevented. Manufacturers of 
glutamic acid have operated on the assumption that any type of dextrorotatory 
glutamic acid will do. 

We use two units of measurement, a level teaspoonful which weighs 
approximately 2! grams and a heaping teaspoon weighing about 5 grams. 
Since the dosage is usually rather large, a few grains more or less make no 
difference and this rough measure is adequate. Eventually when the treatment 
is standardized by blood levels, more accurate dosage will no doubt be utilized. 
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Since glutamic acid is insoluble and has an unpleasant taste, it is best, 
especially when used in the powdered form, to disguise the taste in some 
jelly-like substance which will also tend to hold it in suspension. Applesauce, 
applebutter, or the fruit flavors of strained baby food may be used. With older 
children one can often use a small quantity of a thick juice such as prune juice 
or tomato juice in a wine glass, stir rapidly, drink, and follow with a few 
swallows of fruit juice. Children in a school or institution usually do not object 
very much to taking glutamic acid when a number of others take it. Appar- 
ently group pressure overcomes the child’s reluctance to take the medicine, even 
when not always adequately disguised in flavor. Glutamic acid curdles in milk, 
and water merely accentuates the unpleasant taste of the acid. 


Since there is very little relation between age and dosage level (3) it 1s 
necessary to arrive at the proper dose empirically. The goal is to administer that 
amount which will give the maximum effect without producing overactivity, 
insomnia, or nausea. There are no other untoward reactions. 


After the psychometric tests have been performed we begin treatment, 
if warranted. We may begin with either a level (2% grams) or a heaping 
(5 grams) teaspoonful three times a day depending on our judgment of the 
child’s tolerance of the initial dose. If this initial dose is too high and not 
tolerated by the child he may develop some nausea. Very occasionally he may 
vomit. If he vomits the dose is discontinued for a few days and a smaller dose 
used. If the nausea is mild it is disregarded — the child usually becomes 
accustomed to it in a few days. If the nausea is severe, the dose is reduced to 
the point of tolerance. 

If the initial dose is at all effective, the first signs of mental change 
ordinarily appear from 10 days to 2 weeks. Occasionally it occurs as early as 
4 to 5 days. This change follows no orderly pattern or level. A quiet child 
may show signs of increased physical activity and an overactive child may 
begin to quiet down and exhibit more controlled behavior. We have no theories 
to offer in explanation of this other than to point out that both extremes of 
behavior seem to gravitate toward a mean. 

The parents are instructed to be on the watch for anything in the child’s 
behavior which indicates increased perception, interest, incentive, etc. Our 
judgment of the necessity to increase the dose depends on 3 factors — the 
patients’ reports, the increasing activity of the knee jerks in cases with sluggish 
knee jerks (4,5) and our clinical observations. One must be on guard against 
wishful thinking on the part of the parents but this can be judged reason- 
ably well by experience and by comparison with the reports of other parents. 

The child is not seen too often, usually about two months after first 
beginning the treatment unless an untoward physical reaction mentioned 
previously occurs. Since the learning process takes time and glutamic acid 
merely increases the capacity to learn, frequent observations serve no useful 
purpose. 

All increased learning must not be judged entirely by school or academic 
standards if the child is not at school level of I. Q. As improvement sets in, 
the facial expression often becomes more alert, the child becomes more 
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inquisitive, diction often improves, as well as vocabulary, although language 
being a complex cortical expression usually does not show much improvement 
until later. Improvement in motor coordination is often seen. 

Since the aim in treatment is to secure the optimum response, the dose is 
usually increased at the end of the first two months of treatment. The amount 
of increase depends on one’s judgment of the response obtained on the initial 
dose. 

If the child originally tolerated 5 grams three times a day, shows 
beginning improvement with no signs of nausea, hyperactivity or insomnia, 
the dose may be doubled to 10 grams three times a day. If insomnia develops 
the third dose can be given further away from bedtime (usually at least 3 
hours) or discontinued altogether. If nausea or vomiting develops on this 
dose, the dose can be reduced slightly to the point of tolerance, usually 7! 
grams three times a day. If the nausea does not subside on this reduced dose 
it is best to discontinue it for a week and start all over again on smaller doses 
and increase over a period of 3 to 4+ weeks to the highest previously tolerated 
dose. 

If in our judgment the maximum response is not obtained on 10 grams 
three times a day, it may be increased to 15 grams three times a day, but on 
these higher dosage levels, untoward reactions, especially nausea and vomiting, 
are more likely to occur. If the latter occurs, again follow the procedure just 
outlined — reduce the dose to the tolerated level or discontinue for a week 
and build up again to the highest previously tolerated dose. It is occasionally 
necessary to give 60 grams per day before a maximum response is obtained, 
but this is seldom necessary. Usually 30 grams per day is the maximum dose. 
If no change is noted on 30 grams per day over several months, the child 
ordinarily will not respond to the treatment. 

After the dose has been readjusted at the end of the first two months’ 
period, it is unnecessary to see the child for three months. When seen the 
second time, five months will have elapsed. This gives the physician time to 
make any final readjustments in dosage 1 month before the re-test psycho- 
metric is made at the end of the six months’ treatment period. 
at the end of the six months’ treatment period. 

As stated before, signs of improvement do not follow any orderly pattern 
and one must use one’s judgment of the degree of response evoked but with 
experience a train of improvement is observed in the particular case and when a 
plateau appears to be reached, the dose is held steady. In those cases where 
gastric distress intervenes before the optimum dose is felt to be reached, one 
must compromise on the highest dose tolerated. 

While different units of dosage may be used than those given as examples, 
it is important to realize that the dose must be increased and the optimum dose 
reached within the first six months. It has been our experience that most 
physicians prescribe doses which are too small. In the average child the 
optimum dose ranges between 15 and 30 grams per day or a total consumption 
of one or two pounds of glutamic acid per month. Very young children may 
tolerate considerably smaller doses per day, but in each case it is necessary to 
ascertain the tolerated dose rather than to fix upon a hypothetical average dose. 
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RE-EX AMINATION, CEILING EFFECT, PERMANENCY 


Since the correct dose is usually established within the first six months of 
treatment, it is only necessary from then on to see the child every six months, 
at which time a clinical and psychological re-test examination are done on the 
same day. Re-tests are not done under six months to overcome the possibility of 
practice effect. 

The greatest amount of improvement as measured by test usually 
occurs in the first six months. Re-tests are done every six months until the 
ceiling or maximum improvement is reached which is usually after 1'4 to 2 
years of treatment. 

A certain amount of permanency seems to be apparent from our unpub- 
lished data, but appears to depend on adequate dosage and length of treatment. 
710 West 168th Street 
New York City. 
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PSYCHIATRY 
1. Administrative Psychiatry and Legal Aspects of Psychiatry 


Forensic Psychiatry and Narco-Analysis (Psychiatrie légale et  narco- 
analyse). Pierre B. Schneider, University of Basel, Basel, Switzerland, Schweiz. 
Arch. Neurol. u. Psychiat. 42: 352-71, Fasc. 1-2, 1948. 

Six subjects, accused of delinquencies, were examined under narco-analysis 
with rather large doses of sodium amytal or pentothal intravenously. In three 
of these accused there were witnesses and other evidence indicating a strong 
presumption of their guilt, nevertheless they denied stubbornly the accusations. 
Another subject was a notorious international crook and mythomaniac, who 
admitted accusations but gave false information on the matter of this and 
previous charges and condemnations. The remaining two accused had already 
admitted their transgressions and the narco-analysis was done merely to clarify 
the psychological bases of the delinquents. One of these was a sexual pervert, 
the other a murderer with epileptoid amnesia. 
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In none of these cases was there a frank avowal of the delinquency under 
examination; the epileptoid amnesia was not cleared up; however, the author 
is under the impression that the examination under partial narcosis did not 
increase the tendency to fabulation in any case. In fact, the fabulators seemed 
more truthful in the narco-analysis than ordinarily. 

Several persons also have volunteered to undergo the test, three of them 
physicians, just to test the capabilities of the methods and all, including the 
accused subjects, although they volunteered freely to undergo the test, seemed 
to feel the procedure to be a constraint on their free will. The author’s impres- 
sion is that there is something degrading about the method for both the exam- 
ined and the examiner. He believes that the accused should be permitted to 
defend himself with every one of his faculties intact. Narco-analysis should be 
used only for purposes of diagnosis or therapy, and the physician should be 
the sole judge as to whether the procedure should be applied in the individual 
case at all. The judge should not be given the power to order narco-analytic 
examination of the accused to satisfy some doubt of his own, and if the method 
is employed at all the results should not be usable for forensic purposes. 16 
references. 


Offenses and Their Psychiatric Implications of Municipal Court Cases. 
Alex ]. Arieff, Psychiatric Institute of the Municipal Court of Chicago, Chicago, 
Hil. Quart. Bull. Northwestern Univ. M. School 22: 139-44, Summer Quarter, 
1948. 


Psychiatry is important in the recognition of behavior disturbances in 
patients arrested for many diverse everyday civil offenses. 

The Psychiatric Institute is an integral part of the Chicago Municipal Court 
System. Of the annual 300,000 cases only a small percentage (about 11% 
per cent) find their way to the Psychiatric Institute. There is a wide variation 
of legal charges and antisocial behavior coming under 42 main categories which 
brings the patients to the attention of the police and courts, and finally the 
Psychiatric Institute. 


It is not a matter of mere coincidence that in certain types of offenses, the 
individuals are found suffering from a mental disorder. For example, the 
offense of carrying weapons, exposes many major mentally ill patients. Patients 
arrested for contributing to the dependency of minors are found to be 
inadequate personalities with no sense of social responsibility and with blunted 
affect. Very few are actually psychotic or mentally defective to a committable 
degree, as is the common conception. 

Those arrested for setting off false fire alarms are usually found to be 
individuals with a strong guilt feeling which may be released by acute alcohol- 
ism. 

Patients arrested for the benign charge of loitering may reveal serious 
confused states associated with major psychoses. 

Every year there are a few arrests for non-payment of a cab bill. The 
majority have been found to be suffering from general paresis and the re- 
mainder from schizophrenia or manic phase of manic depressive psychoses. 
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‘ Vice raids bring to our attention women who are not really prostitutes. 
These women are usually of low intellect and more frequently pre-delinquent, 
looking for experiences and excitements that are as unsavory as they are anti- 
social. 

In about 25 per cent of unsuccessful suicide attempts, the act is found to be 
a pseudo-attempt of the hysterical, in which someone is to be frightened, usually 
a partner in a washed-out love affair. The majority of the others are more 
serious and due to mental depression. A big percentage is due to or associated 
with alcoholism. The attempt may be a symptom of any personality disorder. 
It has been our experience that the older the patient the greater is the likelihood 
that the suicidal attempt was genuine. 

The offenses that come under the heading of threatening others, occur 
mainly in paranoid individuals. 

Traffic violations were found to be loaded down with individuals of 
limited intelligence, ranging from 38 per cent dull to feeble-minded. In 14 
per cent the patients were found suffering from a committable organic disease 
and in 12 per cent from the effects of chronic alcoholism. 

Those re-arrested because they violate court supervision or parole regu- 
lation usually belong to the more serious anti-social individuals. 

The patients arrested as “runaways,” are mainly immature, pre-delinquent 
or borderline mental defectives. 

Those shoplifters referred for examination are, for the most part, women 
who have an acute anxiety state or a mental depression. 

Writing the kind of letters leading to arrest occurs mainly in bizarre 
schizophrenic patients. 

Sexual offenses or perversions should actually not be treated as entities 
because they are usually symptomatic of some other condition. Most of the 
perversions belong to the psychopathic group, and then are associated with 
other anti-social events and behavior such as delinquency, drug addiction, 
nomadism, etc. Homosexuality is occasionally found in some psychoneurotic 
patients. These few may carry on abnormal social existence without conflict 
with the law. That the majority are psychiatric problems can be seen from the 
disposition of the cases examined. Thirty-one per cent are certified as psychotic 
and placed for observation in the Psychopathic Hospital. Three per cent go to 
Lincoln State School and Colony, or Dixon State School and Colony for the 
seriously mentally retarded. Seven per cent are referred to psychiatric clinics 
for out-patient psychiatric supervision and treatment. 

The patient, if properly supervised, may be better treated psychiatrically 
than punitively. 

Suitable legislation to hospitalize patients afflicted with chronic alcoholism 
and psychopathic personality including the sexual psychopathies would be a 
great step in the study and treatment of these conditions and at the same time 
a protection to society. 5 references—Author’s abstract. 
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Criminality, Insanity and the Law. Benjamin Karpman. J. Crim. Law & 
Criminology. 34: 584-605, January-February 1949. ; 

If a careful, intensive psychogenic study were made of every prisoner, 
only a very few, if any, would be found who would not reveal that their 
criminal behavior is an unconsciously conditioned psychic reaction over which 
they have no conscious control. If this statement is true — and it is becoming 
increasingly substantiated — then obviously imprisonment and punishment do 
not present themselves as the proper methods of dealing with criminals. They 
must be treated as psychically sick people, which in every respect they are. 
There can be no question of responsibility where there is no evidence of con- 
scious guilt; and there can be no question of guilt if there is in the individual a 
strong psychic barrier that does not allow him to see it. And though an indi- 
vidual may be obsessed for months with the idea of carrying out a certain 
criminal act, there can be no question of premeditation if the individual is a 
victim of his impulses and instincts. In the future, it is the hope of the more 
progressive elements in psychopathology and criminology that the guard and 
the jailer will be replaced by the nurse, and the judge by the psychiatrist, whose 
sole attempt will be to treat and cure the individual instead of merely to punish 
him. Only then will it become possible to lessen, even if not entirely to abolish 
crime. 

References to Current Articles 
The Criminal Law and Sexual Offenders. A Report of the Joint Committee 
on Psychiatry and the Law appointed by the British Medical Association and 
The Magistrates’ Association. Brit. M. J. 4601: 135-40, Mar. 12, 1949. 
A Statistical Study of Patients in the New York Civil State Hospitals, April 1, 
1947. Benjamin Malzberg, Ph.D., New York State Department of Mental 
Hygiene, New York, N. Y. Psychiatric Quart. 22: 495-515, July 1948. 


2. Alcoholism and Drug Addiction 


A Drug Sensitising the Organism to Ethyl Alcohol. Jens Hald and Ertk 
Jacobsen, Copenhagen, Denmark. Lancet 2: 1001-1004, Dec. 25, 1948, 


Antabuse (tetraethylthiuramdisulphide) is relatively non-toxic. The lethal 
dose for animals is 3 g kg. body weight. For 3 months, rats were treated with 
daily doses of 10 mg. and rabbits with 60 mg. without any change in blood 
picture, etc. However, if a person consumes 1.0-1.5 g antabuse and 1s given 
alcohol on the following day, he will be subject to facial vasodilatation, elevated 
pulse, increased cardiac output and pulmonary ventilation, nausea, vomiting, 
and general uneasiness. There is no significant change in blood pressure. The 
effects are similar to those of histamine but no increase in the histamine blood 
level is seen. Moreover, bronchodilatation was observed, whereas histamine 
produces bronchoconstriction. These symptoms can be attributed to the in- 
creased formation of acetaldehyde, and are apparent 7-12 minutes after alcohol 
consumption. These symptoms do not appear unless the antabuse is adminis- 
tered at least 3 hours prior, and in some cases, 48 hours prior to the 
alcohol intake. Intravenous infusion of acetaldehyde will produce similar 
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effects. The absorption of antabuse from the intestinal tract is incomplete; 
about 20°, is excreted in the feces within two or three days. No change in the 
S_N ratio is seen in the urine after doses of 1.5-2.0 g within 8 days. Due to the 
retarded elimination, the effect of 0.5 g antabuse may be traced for 3-4 days, 
1 g for 5-6 days, and 1.5 g for 7-8 days. This may be due to the slow absorption 
or to the fixation of antabuse in the tissues after absorption. After administra- 
tion of alcohol to antabuse-treated persons, the blood acetaldehyde concentra- 
tion is 2-5 times that in untreated persons. Acetaldehyde is formed rapidly, and 
3 minutes after intravenous alcohol infusion to antabuse-treated patients, a 
considerable increase in blood acetaldehyde is noted. The combustion of 


alcohol and acetaldehyde is the same in both untreated and antabuse-treated 
persons. 


The Conditioned Reflex Treatment of Chronic Alcoholism. X. An 
Analysis of 3125 Admissions over a Period of Ten and a Half Years. Walter 
L. Voegtlin and William R. Broz, Shadel Sanitarium, Seattle, Wash. Ann. Int. 
Med. 30: 580-97, March 1949. 

From the time this institution was founded (Shadel Sanitarium, Seattle, 
Washington) in 1935 until the end of 1945, a period of ten and a half years, 
3125 patients had been admitted for the treatment of chronic alcoholism. These 
patients received no definitive treatment for their addiction except conditioning 
therapy. Those admitted subsequent to 1940 received the benefit of reinforce- 
ment which consists of periodic return for a single conditioning seance during 
the year following the completion of initial therapy. This was designed to 
maintain the conditioned reflex at its optimum level for the first 12 months 
during which time it had been shown the majority of relapses occurred. The 
patients to be reported were unselected. Treatment was never refused an 
applicant except for physical disability or because of the presence of psychotic 
manifestations or obvious insincerity. Other analytical data were taken from 
the hospital records. While not complete in all instances, a sufficient number 
of patients were included in the groups considered to render the figures 
statistically significant. The net cases were 2323. 

Conditioning procedures, when used alone, will cause 85 per cent of all 
chronic alcoholic patients to remain abstinent (abstinent being defined as 
complete and continuous abstention from alcohol in any form) for six months 
or longer; 70 per cent will remain abstinent for one year or longer; 60 per cent 
will remain abstinent for two years or longer; 55 per cent will remain abstinent 
three years or longer; 40 per cent will remain abstinent four years or longer; 
over 30 per cent will remain abstinent for seven years or longer; and about 25 
per cent will remain abstinent ten and a half years or longer. The over-all 
abstinent figure was 44.8 per cent. 

A number of physical, environmental, personal and personality factors 
thought likely to precipitate relapse or enhance the chances of remaining 
abstinent were examined in the hope that definite information could be 
obtained to be used in gauging the necessity for special treatment. Some very 
interesting trends were revealed but the need for further research along these 
lines is apparent. 
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A study of the patients who relapsed following conditioning therapy 
suggests the need for psychotherapeutic methods of some sort in about 30 
per cent of all alcoholics. This implies the desirability of diagnostic appraisal 
or evaluation before wholly effective therapy may be prescribed. It is in this 
field that our greatest inadequacy exists. However, those patients who re- 
lapsed following conditioning therapy enjoyed on an average of 11.2 months 
of sobriety between treatment and the time they resumed drinking, thus 
even in those who fail, therapy has been socially and economically of value. 
Our charity patients showed the poorest results in that 92°} relapsed and of 
those paying for their own treatment, 51.4% relapsed. This might suggest 
that conditioning therapy might not be efficacious when given in free clinics. 

The struggle against the encroachments of chronic alcoholism requires the 
use of every weapon of proved value. Conditioning technics should be thor- 
oughly mastered and incorporated into existing therapeutic plans throughout 
the country as an important research yet to be done. The results of treatment 
by any method should be as clearly defined and analyzed statistically to allow 
impartial evaluation and comparison with others. It is high time that we 
cease being “fanatically intolerant of any approach but (our) own”. 8 refer- 
ences. 13 tables. 1 figure—Author’s abstract. 


The Role of Nicotinamide in the Alcoholic Psychoses (Rol de la 
nicotinamida en las psicosis alcoholicas). M. Francisco Beca, Gustavo Mujica 
and Ricardo Honorato L., University of Chile, Santiago de Chile, Chile. Rev. 
de Psiq. y Disc. Conexas 13: 31-40, Nos. 1 and 2, 1948. 


Nine cases of chronic, and 11 cases of acute alcoholic psychosis are 
reported. Five non-alcoholic controls underwent the same treatment and tests. 
The general plan of study was to test the amounts of nicotinic acid in the urine, 
plasma and cerebro-spinal fluid, then cause the subject to injest gram doses of 
the vitamin at daily intervals making each time the same tests 24 hours later. 

By this treatment the urine and plasma nicotamide titres could be raised 
to equal that of the normal controls without, however, notably modifying th: 
mental picture of the alcoholic. The titre of the cerebro-spinal fluid (276 Gm. 
per 100 cc.) did not vary notably in the alcoholic psychoses from those in the 
controls, either before, during or after the treatment. 

The authors therefore cannot substantiate the results reported by Jolitte 
et al. (J. A. M. A. 114: 307-312, Jan 27, 1940); however, they admit that their 
group of alcoholic patients did not agree in symptomatology with that reported 
by Joliffe, that the nicotinic acid was not given either intravenously or intra- 
muscularly and that the treatment was not continued for any considerable 
length of time. Thus it is admitted that with more or longer continued treat- 
ment, or a different modus of administration, or finally with administration of 
the entire B-complex, the treatment might show some benefit for this class of 
mental patient. 26 references. 2 tables. 
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Treatment of Alcoholism with a Sensitising Drug. O. Martensen-Larsen, 
Copenhagen. Lancet 2: 1004-5, Dec. 25, 1948. 


A treatment for alcoholism is described, based on the sensitization to 
alcohol produced by tetraethylthiuramdisulphide (antabuse). Since December 
1947, 83 patients have been treated, with promising results in 74 cases. So far 
no harmful systemic effects on liver, heart, kidney, or blood-forming organs 
have been observed; nor have any untoward side effects been noted which 
could be attributed to antabuse. After careful physical examination and study 
of the medical, psychiatric and social background, the patient is given 1.0-1.5 g. 
of antabuse and is told to continue with 0.5 g. daily. He is told that he will 
become ill if he drinks alcohol, and is asked to return for a second interview 
two or three days later. The patient takes two or three drinks the night before 
or immediately before the second interview to show the effect of the treatment. 
Sometimes the patient will already have taken the alcohol before this time, 
often in larger amounts than recommended, and have a violent reaction which 
is beneficial from a therapeutic point of view. A few patients, mostly heavy 
drinkers, can take considerable amounts of alcohol before the effect appears. In 
such cases the medication is continued and the patient is tested in the same 
way at intervals of four to six days. The tolerance for alcohol is, however, 


reduced. Further observation is required for complete assessment of the results 
of this treatment. 


Conclusions from Fifty Years’ Experience in the Treatment of Alcoholics. 
Robert E. Maupin, The Keeley Institute, Dwight, Illinois. Indust. M. 17: 3444, 
September 1948. 


Methods of treatment of the chronic alcoholic are discussed. After the acute 
early stage has been overcome and the craving or dependence on alcohol in 
the nervous reduced by the slow withdrawal of alcohol, physical and mental 
rehabilitation may be begun. To attempt this while the patient is acutely Il 
will often result in failure of the treatment and loss of the patient’s confidence. 
When the patient is physically comfortable without the use of alcohol and 
is able to think clearly, obtaining his cooperation is essential. Fie is told that 
he is suffering from a real disease and must be willing to recognize the fact that 
he is a problem drinker. The true essential alcoholic will respond strikingly 
when he is told that his difficulty is not one of being weak-willed or evil, but 
a disease. It is easy, then, to obtain his cooperation. At this point psychological 
and emotional rehabilitation is best carried out by group therapy. At the same 
time physical rehabilitation is accomplished by a high caloric diet, and 
stomachic tonic, regular hours and physical exercise were indicated. Group 
psychotherapy is carried out by lecture. The subject matter of these lectures is 
devised first of all to give the patient some insight into his disease and to con- 
vince him that he is really suffering from a disease. Most important of all, the 
patient must be impressed with the fact that he will never be a moderate 
drinker and that he must therefore be a total abstainer. And he must be taught 
not to interpret mental suggestions as a craving. Individual simple psycho- 
therapeutic methods, such as catharsis, which brings insight into emotional 
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problems, as well as individual conferences with physicians on matters of 
mental hygiene are of importance. It is recommended to each patient leaving 
treatment that he become active in the work of the Alcoholics Anonymous 
where these psychological influences will be carried on indefinitely. 


3. Biochemical, Endocrinologic and Metabolic Aspects 


Physiologic Studies of Reaction to Stress in Anxiety and Early Schizo- 
phrenia. Robert B. Malmo, Ph.D. and Charles Shagass, M.S., McGill 
University, Montreal, Que., Canada. Psychosom. Med. 11: 9-24, Jan.-Feb. 1949. 

An unselected population of 75 patients was divided into three groups: 
A) 36 patients in whom anxiety was the predominant symptom; B) all other 
patients (28), except early schizophrenics, and C) 11 early schizophrenics. 
Eleven normal control subjects were employed in order to provide a base line. 

A standardized series of pain stimulations were presented by a Hardy- 
Wolff stimulator. Physiological recordings were taken continuously throughout 
the test. Quantitative data obtained from analysis of records were compared 
with the clinical status of the case. The following conclusions were drawn:— 
A) In general, severity of anxiety appeared to be related to degree of physio- 
logical disturbance. B) The clearest correspondence between degree of anxiety 
and degree of physiological disturbance under stress was found with measure- 
ments reflecting striate muscle activity such as finger movement and neck 
muscle potentials. C) In general, the more severe the anxiety, the greater was 
the overreaction to pain stimulation. D) In terms of general level of respon- 
siveness, the early schizophrenic group resembled the most anxious group more 
than any other. But in two quite different types of reaction, the schizophrenic 
group showed a relative lack of discrimination among the various intensities. 
This poor discrimination appeared to reflect (at a simple level) the inappro- 
priateness of response, which is generally typical of schizophrenia. 

Current theories of action and of anxiety are discussed in the light of 
present findings. 17 references. 2 tables. 14 figures —Author’s abstract. 


Physiological Concomitants of Electronarcosis. Linford Rees, B.Sc., 
M.R.C.P., D.P.M., Regional Adviser in Psychiatry, Wales and Monmouthshire. 
J. Ment. Sc. 95: 162-170, January 1949. 


A report is presented on physiological changes noted in a group of 30 
schizophrenics undergoing electronarcosis therapy. Total leucocyte and differ- 
ential counts were taken before clectronarcosis, immediately on termination, 
and at regular intervals for 2', hours afterwards. Control experiments were 
carried out before starting electronarcosis treatment, in which patients received 
seconal and atropine premedication with blood counts being taken at the same 
time and for the same period, under identical conditions as on the treatment 
day. In all, some 40 experiments were carried out in 10 female schizophrenics 
undergoing the treatment. 

Cardiovascular changes consisted of cardiac arrest and irregular brady- 
cardia in the first stage and a considerable rise in blood pressure in the second 
stage. The cardiac inhibition was ascribed to vagal overactivity, and the rise 
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in blood pressure to a sympathetic effect. Rise in blood-sugar level was found 
to occur after clectronarcosis. The degree of rise showed considerable variation 
with the same individual at different treatments. Available evidence suggests 
that the rise in blood sugar is due to the stimulation of the sympathetic-adrenal 
mechanism. A variety of autonomic changes were noted clinically, indicating 
intense stimulation of sympathetic and parasympathetic parts of the autonomic 
nervous system during electronarcosis. No significant changes were found in 
cerebrospinal fluid. Electronarcosis was found to have marked effects in the 
blood picture. A polymorphonuclear leucocytosis sometimes occurred, but was 
not constant, and sometimes a decrease in number was found. Lymphocytes 
showed a consistency in fluctuation with electronarcosis. A marked lymphocy- 
tosis was found within the first 5 minutes after electronarcosis, which was 
maintained for about 15 minutes with a return to a normal level in 30 minutes. 
During the 1,2 - 2 hour period after electronarcosis a steady fall below the 
resting level was found. The available evidence suggests that the only 
lymphocystosis is due to mechanical causes, probably muscular activity causing 
an increased entry of lymphocytes into the blood by increasing lymph flow into 
the blood stream. The causation of the lymphopenia is less clear. Recent work 
on the regulatory action of 1l-oxycorticosteroids on lymphocyte blood level is 
discussed, and the possibility of the lymphopenia being attributable to increased 
pituitary-adrenocortical activity is considered. 17 references. 2 figures. 


Present Status of the Subject of Endocrine Psychiatry (Position actuelle 
de l'endocrino-psychiatrie). Paul Abély, Paris, France. Ars Medici 4: 67-74 
No. 1, Jan. 15, 1949. 

Considering the role of the hypophysis in the production of the luteinic 
hormones (acidophilic cells) and of folliculin (basophilic cells) in’ the 
causation of maniacal states and the melancholias respectively the author has 
been administering gonadotrop-A for the former and gonadotrop-B for the 
latter. 


Psychophysiological Study of Mentally II] Patients. Part 1. The Status of 
the Peripheral Autonomic Nervous System as Determined by the Reaction to 
Epinephrine and Mecholyl. Daniel H. Funkenstein, Milton Greenblatt, and 
Harry C, Solomon, Boston, Mass. Am. J. of Psychiat. 106: 16-28. July 1949. 


The physiological and psychological responses following a standard dose 
of intravenous saline, intravenous epinephrine and intramuscular mecholy] 
(B methyl acetyl choline) given on successive days were correlated with clinical 
findings in 100 neuropsychiatric patients and 15 controls. The principal 
physiological phenomenon studied was the change in the systolic blood pres- 
sure produced by these drugs. Graphs were then constructed to better visualize 
the results. 


Seven varieties of systolic blood pressure graphs were obtained and are 
described in detail. One type of response which was featured by a frank chill 
11-23 minutes after the injection of mecholyl was of especial interest. 
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Correlation of the autonomic pattern of response (as shown by graphs of 
systolic blood pressure) with clinical pictures revealed: 

a. A definite difference between neuropsychiatric patients and controls. 
80 per cent of the controls fell into two groups which contained only 20 per 
cent of the mentally ill. In contrast with the controls the neuropsychiatric 
patients showed either exaggerated or weak responses to the drugs, often 
associated with a deficient capacity to re-establish homeostasis. 

b. Although no one clinical entity fell into one autonomic group, the 
distribution was not random. In general, the responses of the different 
clinical groups were characterized as follows: 

1) Aggressive hostile patients bearing the diagnosis, psychopathic 
personality, showed a marked blood pressure response to epinephrine 
(increased sympathetic reactivity) and a minimal response to mecholyl. 

2) Patients with agitated depression, bearing the diagnosis, involu- 
tional psychosis, showed a marked blood pressure response to both 
epinephrine and mecholyl — but notable relaxation of anxiety, appre- 
hension and tremors was noted after mecholyl. 

The psychological response of the patients after these drugs was especially 
interesting in the neurotic patients with a history of anxiety attacks. In many of 
these it was possible to precipitate anxiety typical for the individual by injection 
of autonomic drugs. These patients could be classified according to the type of 
reaction, as follows: 

a. Patients in whom typical anxiety attacks could be precipitated only 
by epinephrine. 

b. Patients in whom typical anxiety attacks could be precipitated only 
by mecholyl. 

c. Patients in whom typical anxiety attacks could be precipitated by 
either epinephrine or mecholyl. 

The significance of these results is discussed in terms of the relationship 
between clinical pictures and patterns of response to autonomic drugs and the 
possibility of a physiological classification of anxiety. 


Psychophysiological Study of Mentally II] Patients. Part Il. Changes in 
the Reactions to Epinephrine and Mecholyl after Electric Shock Treatment. 
Daniel H. Funkenstein, Milton Greenblatt, and Harry C. Solomon, Boston, 
Mass. Am. J. Psychiat. 106: 116-121, August 1949. 


1. The physiological and psychological responses to intravenous epine- 
phrine and intramuscular mecholyl of 24 neuropsychiatric patients were 
studied before and after a series of electric shock treatments. Special attention 
was given to the curves of systolic blood pressure (as described in the previous 
paper) following the injection of the drugs. 

2. Overall effects of electric shock were: 

a.) A lowering of the resting blood pressure level. 

b.) An increase in the systolic blood pressure response after intravenous 
epinephrine. 

c.) A lessened systolic blood pressure response after intramuscular 
mecholyl. 
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These changes were usually accompanied by clinical improvement. 

3. Those patients who before shock treatment experienced an anxiety 
attack or a frank chill after injection of mecholyl showed a dramatic clinical 
response to electric shock treatment. Not only was their clinical condition 
greatly improved after a few electric shock treatments, but it was no longer 
possible to precipitate an anxiety attack or a chill by intramuscular mecholy]. 

4. Those patients with pre-treatment high response to intravenous epine- 
phrine (80 mm. Hg. or more) or with anxiety attacks precipitable by 
epinephrine showed no clinical improvement after electric shock. Anxiety was 
made worse. 

5. Several patients failed to show any change in pattern of response to 
autonomic drugs after electric shock treatment, and these patients failed to 
show any sustained improvement in clinical condition. 


4. Clinical Psychiatry 


Sedative Insulin Treatment of Anxiety in the Anxiety Neurosis. George 
]. Martin, Norristown, Pa. |. Nerv. & Ment. Dis. 109: 347-57. April 1949. 

This study was undertaken in an attempt to observe the influence of 
insulin on anxiety symptoms such as tremulousness, restlessness, apprehension, 
insomnia and anorexia. The material consisted of 210 experimental cases which 
were given insulin and 170 cases of a controlled group that did not receive 
insulin. The method consisted of giving regular insulin at 5:30 A.M. with 
termination of the reaction at 7.:30 A.M. Initial dose of 10 units was given 
which was increased 10 units daily to a maximum dose of 70 units. The patient 
was then maintained on this dose until no further improvement was noted. 
The average patient received about 28 treatments at a dosage level of 55 units. 
The treatment was given six times per week. The result indicated an appre- 
ciably better response in those patients who received insulin. This improvement 
was roughly fifty per cent greater than the improvement shown in the control 
group. 

In summary it can be pointed out that insulin treatment is a symptomatic 
therapy, that it does diminish anxiety but that its use should not exclude the 
psychological approach. In other words, the psychological approach was used 
in all cases in both groups and insulin was just considered an adjunctive treat- 
ment. It was suggested that a satisfactory insulin program could be devised 
for use on an outpatient basis or in the general hospital—George ]. Martin, 


M.D. 


Pneumoencephalographic Diagnosis of the Presenile Dementias. Paul 
Chodoff and Walter Freeman, Washington, D. C. Arch. Neurol. & Psychiat. 
59: 823-26, June 1948. 


The literature relating to the value of pneumoencephalography in the 
differential diagnosis of the presenile dementias was reviewed. The report of 
Flugel indicating that the extracortical air is distributed as large, confluent 
masses over the frontal lobes in cases of Pick’s disease and as broad stripes over 
the convexity in cases of Alzheimer’s disease was shown to be based on rather 
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tenuous evidence. Nine cases were reported, in all of which pneumoencephalo- 
grams had been made and in 8 of which autopsy had been performed. The 
pathologic observations were compared with the pneumoencephalographic 
findings, and it was pointed out that the lack of clearcut pathologic distinction 
between Pick’s and Alzheimer’s disease vitiates the value of air studies in the 
differential diagnosis. Uniform or asymetric ventricular dilatation without dis- 
placement was found in all the 9 cases reported. In these cases the appearance 
of the extracortical air was of little or no value in differentiating the two con- 
ditions. It was concluded that the pneumoencephalogram is a valuable diag- 
nostic aid in distinguishing the presenile dementias from other conditions, but 
that it is of little or no value in differentiating the various members of the 
presenile group.—A author's abstract. 


Malarial Psychoses (Uber malaric Psychosen). P. Lowitzsch, University of 
Goettingen, Germany, Der Nervenarzt 19: No. 3. 4, 146-53, March-April 1948. 


In chronic malaria the cerebrospinal fluid is generally normal with respect 
to lymphocyte count but nerve root symptoms are often present. The central 
nervous system shows diffuse as well as focal changes: hyperemia, edema, 
accumulation of malarial pigment in the cortex. Hemorrhages into the gray 
and white matter, ganglia (stem), meninges and cerebellum are common 
symptoms in malaria tropica. Softening foci are seen around the blood vessels 
damaged by thrombosis and wall rupture. The ganglia degenerate (lique- 
faction, swelling), with resulting irritability and excitability of axons. Cell 
proliferation in the glia occurs simultaneously with necrosis (granulomatous 
changes) in other areas, most frequently in the subcortical layers (white 
matter), corpus callosum, cerebellum and the spinal cord. Secondary symp- 
toms are: calcified blood vessels, circumscribed necrosis of glia and complete 
destruction of ganglia. 

Prolonged action of plasmodial toxins and the possible brain lesions may 
lead to severe mental disorders. In the 8 cases of malaria tertiana and 2 cases of 
malaria tropica reported, widely varying psychotic symptoms, from delirium 
to schizoid conditions, were observed. In subacute malaria (m. larvata) 
exogenic epileptiform attacks predominate. Other complications involve 
hallucinations, manic depressions, amnesias or post-malarial hyperesthesias 
leading to reduction of performance. Some psychoses become chronic (hypo- 
chondria, melancholia, paranoid states and persecution manias). In rare cases 
the loss of vitality and drive (spiritual void) may lead to death. 

The neurologic disturbances include aphasia, hemiplegias, afflictions 
of the pyramidal tract, encephalomyelitic processes and multiple sclerosis, 
Landry's paralysis (myelin degeneration) and .amyostatic (angiospastic) 
syndromes: also, mono- and polyneuritides, such as neuritis nervi poplitei, 
malarial myelitis, etc., and various vasomotor disfunctions leading to vascular 
conditions. 

In atabrine therapy intolerance to large doses (1.2 g daily) may cause 
aggravation of both psychotic and neurologic symptoms. Epileptiform attacks, 
especially in children, supraorbital headaches, overexcitement, queer behavior 
may be induced. Daily doses of 0.3 g are better tolerated. 
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Psychiatric Observations in the Arctic. Tadeusz Grygier. Brit. J. Psychol. 
39: 89-96, December 1948. 

The observations here presented were based upon the author's daily work 
in the small psychiatric department of the Central Hospital of the Komi 
Republic in northern European Russia. The more important of these observa- 
tions include: (1) A close association of the cases of genuine epilepsy with the 
stout-pasty physical type, frequent in the Zyrian population. The latter mani- 
fested many epileptoid traits in general as well as a striking frequency of 
epilepsy. (2) The substitution of the selfish kind of religious devotion, frequent 
in the older generation of the epileptics, by the ardent devotion to the Marxist- 
Leninist doctrine in the younger Soviet generation. A case was described where 
Lenin apparently took the place of God in a vision of religious character. (3) 
A specific form of dipsomania associated apparently not with manic-depressive 
psychosis or epilepsy, but with the Soviet system of distribution, with the 
national custom and with some traits of the Russian national character. (4) 
A smaller incidence of mental symptoms among the Soviet schizophrenic 
patients than among those (Poles and Jews) deported from Poland. The poor 
mental productivity of the Soviet patients was counterbalanced by more motor 
symptoms. (5) Delusions of the schizophrenic patients reflected the prevailing 
social attitudes of the national groups to which they belonged. (6) Hysteria 
was the commonest mental disorder among the Russians, and characteristic 
hysterial traits, like craving for attention and prestige, suggestibility, egocentri- 
city, etc., combined with schizoid mental characteristics, were so common 
among the Russian patients in general as to suggest that they represent their 
national features. (7) “Communist bigotry” in the younger Russian genera- 
tion corresponded to religious bigotry of the older hysterics, the red stars 
replacing the rosaries. (8) The necessity of basing the psychiatric diagnosis on 
the distance between the clinical picture and the cultural background of the 
patient was stressed. The clinical picture alone may have a different meaning 
in different cultural configurations. In particular, the clinical picture of hysteria 
in the East corresponds to that of catatonia according to Western standards. 
(9) Mental tests reveal some differences between the national groups, and in 
the present case they confirmed some casual observations made in the depart- 
ment. Personality tests, combined with the clinical examination, may prove 
a promising technic in the study of national character. 27 references. 

A Study of Schizophrenic Language. Mary Alice White, New York 
Hospital. |. Abn. & Soc. Psychol. 44: 61-74, January 1949. 

The differences between normal and-schizophrenic language have been 
experimentally investigated. The subjects chosen were 20 schizophrenic 
patients, all being treated in a private mental hospital. These were matched 
with 20 normal subjects. In observing how normals and schizophrenics identify 
words, sort words and invent sentences, 28 critical signs were found which 
quantitatively and qualitatively distinguish schizophrenic language from nor- 
mal language. These signs were compared with those of other investigators. 
Some of these 28 critical signs were found to appear in the early stages of schizo- 
phrenia which the present series represented. The remainder of these signs 
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appeared to be more nearly typical of deteriorated schizophrenics. If “word 
identification” is thought of as the way in which schizophrenics interpret, or 
misinterpret, language, then it may be said that (1) Schizophrenics are 
unwilling to attempt an interpretation of confused language while normals 
are willing. (2) When they do interpret, schizophrenics prefer to “see” con- 
fused language as whole words rather than as letters. This they do even 
though nonsense words result. If “word arrangement” is thought of as the 
way in which schizophrenics categorize language, then it appears that: (1) 
Schizophrenics group into complex patterns rather than into simple patterns. 
(2) Schizophrenics avoid personal themes, preferring moral and impersonal 
themes of religion, life and death. Of the “word sentence” test, it is concluded 
that: (a) Schizophrenics perseverate in language, lacking the variability of 
normals. (b) Schizophrenics lack completeness of thought. On the basis of the 
three parts of the study, it is concluded that: (1) Schizophrenics language is 
impersonal, and (2) it is complex with involved systems of meaning. This 
last seems to reflect the schizophrenics feeling of identity with the universe, 
rather than with the personal or specific. In his language the schizophrenic 
reveals his need to find complex and infinite relationships among what normals 
consider the discrete, the specific, the personal. 8 references. 6 tables. 


Pre-occupation with Painful Memories as Basis for Neurosis and Physical 
IIness. John Taylor Ransone, Newport News, Virginia. Virginia M. Monthly. 
76: 79-82, February 1949, 


Experience suggests that habitual preoccupation involving painful emotions 
is the chief causative factor in the development of nearly all cases of neuroses, 
of functional psychoses, and of functional physical disease. It is felt that 
nervous and physical complaints resulting from psychic trauma vary little with 
the degree of horribleness of the occurrence or of the painful memory per se; but 
they do vary fairly accurately with the amount of time the patient spends in 
the resulting preoccupation. Despite the diversity of their symptoms, nervous 
patients of the every-day type are similar in their basic characteristic, i.e., their 
anxiety-like reactions resulting from habitual pre-occupation with painful 
memories and emotions. These patients exhibit physical evidence of stimulation 
of the sympathetic nervous system with secretion into the blood of excessive 
epinephrine and of other pressor substances all of which are in response to long 
lasting painful emotions such as chronic rage, remorse, fear, anxiety and con- 
flict. The most important and nearest universal characteristic of these patients 
is that they have shut-in habits. They are withdrawn, unnaturally introverted, 
excessively sensitive to what others may think or say concerning them. 

Therapy should be directed towards inspiring the patient to make every 
waking hour an interesting hour to the exclusion of all painful unproductive 
thinking. Diversion is to be taken in the company of others as much as 
possible, as most of these patients cannot read or listen to the radio without 
spending half the time in painful emotional preoccupation. For the first few 
nights sufficient hypnotics usually must be provided, in decreasing doses, to 
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guarantee sleep. The patient is told to get up promptly when he awakens in 
the morning. It has been found that the majority of these patients can be 
inspired to carry out this simple regime wholeheartedly, and that there is a 
marked improvement within a few days. 8 references. 


Periodical Depression as an Independent Nosological Entity. A. Pedersen, 
R. Poort and H.1. Schou. Acta Psych. & Neurol. 23: 285-327, Fasc. 3-4, 1948 


An examination was made of 101 cases of depression admitted to hospital 
in the course of the years 1941 to 1947 under the diagnosis of depressio mentis 
periodica. The object of the examinations was to be able to delimit the 
periodical depression from the manic-depressive psychosis by means of 
predisposition and somatic type, also by means of the nature, frequency, 
duration, and prognosis of the attacks. The endogenous depressions were 
exclusively selected and, as far as possible, it was attempted to leave out the 
the endogenous, depressive reactions. 

With regard to predisposition it was found that in one third of all the 
cases there is a predisposition to periodical depressions, in about one fourth 
there are a few cases of depression in the family, and in one fifth a predispo- 
sition to melancholy. But in only two cases was there a predisposition to 
manic-depressive psychosis, which is remarkable, considering that almost all 
psychiatrists include the periodical depressions in manic-depressive psychosis. It 


was found that the leptosome type was more frequent than the pyknic one. 
As for the ages at first attack, it appeared that in a great percentage of cases the 
disorder sets in be fore the twentieth year. The duration of the attacks was as a 
rule only some months, very rarely more than 12 months, as in manic-depressive 
psychosis. With regard to the prognosis, it is stated that the great majority of 
the patients were discharged as recovered. 


Periodical depression appears to the writers to differ from manic-depressive 
psychosis in four respects: (1) The cyclic course of manic-depressive psychosis 
is not reproduced in periodical depression. (2) The hereditary taint is not 
homologous, i.e., periodical depression does not occur in particular families 
with a manic-depressive taint. (3) The patients do not belong to the pyknic 
type as often as the manic-depressive. (4) The prognosis of periodical de- 
pressions differs from that of manic-depressive psychoses. Thus periodical 
depression must be considered as an independent nosological entity. 20 refer- 
ences. 4 tables. 


References to Current Articles 
Relation of “Thinking” and Language. An Experimental Approach, Using 
Dysphasic Patients. Russell Meyers, lowa City, lowa. Arch. Neurol. & 
Psychiat. 60: 119-39, August 1948. 


5. Geriatrics 
See Contents for Related Articles 
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6. Heredity, Eugenics and Constitution 


Heredo-Pathologic Research Trends in Psychiatry. (Die erbpathologische 
Forschungsrichtung in der Psychiatrie.) M. Bleuler, Zurich, Saitzerland. 
Schweiz. Arch. f. Neurol. u. Psychiat. 42: 59-76, Fase. 1-2, 1948. 

The failure in the past to conciliate the laws of Mendelianism wath the 
clinical manifestations of psychiatry has been the result of the fundamentally 
different points of view with which the problems of the two disciplines are 
approached. Mendelianism is concerned chiefly with individual characteristics 
and their changes (sports, etc.) while psychiatry deals almost wholly with 
alterations of the general personality; that 1s, the old Mendelianism concerned 
itself only with the individual independently of the whole. This evident 
working antithesis has in the past presented a discouraging problem and has 
seemed to put off the solving of the genetic problems arising in the field of 
clinical psychiatry into the unforseeable future. However, now that the nature 
of this difficulty has been recognized, its solution is already promised. The 
solution is being approached from two different directions: that of animal 
experimentation, and that of psycho-therapy. 

Nachtsheim was the first to introduce animal experimentation into the 
study of the genetics of psychiatry; however, this method has been developed 
most comprehensively by American scientists. The Cornell University scientists, 
headed by the late Charles Stockard, have shown that certain peculiarities in 
the growth of animals (true dwarfs and giants, localized achondroplasia and 
acromegalia) have the same biologic significance as in the human. These 
peculiarities were inherited partly as an individual characteristic but also — and 
here is the important thing — partly as a general body type. These body types 
could be classified — just as in our study of family traits — into those peculiari- 
ties inherited individually, and those inherited as a whole. 

In the psycho-therapeutic field childhood experiences, as postulated by 
Freud, are not regarded as so significant as the long enduring conflict-situations 
of later life. However most of the psychologically traumatic experience of the 
individual is of significance only in relation to the entire constitutional make- 
up, that is, the personality of the individual. 

Under the impetus of these studies the older conceptions of non-specific 
inheritance and degeneration seem to be ripe for renewed evaluation. Although 
the basis for future heredo-genetic work still remains the patient labor of the 
daily clinical observation of the patient, renewed enthusiasm is not to be 
expected in the efforts of the biologic research worker in family genetics. 

Heredo-Psychiatric Researches in the Nordic Countries during the Past 
Ten Years. (Erbpsychiatrische Forschungen der letzten Jahre in den nor- 
dischen Landern.) Erik Stromgren, University of Aarhus, Aarhus, Denmark. 
Schweiz. Arch. f. Neurol. u. Psychiat. 42: 381-93, Fasc. 1-2, 1948. 

The northern countries, that is, Denmark, Sweden, Norway, Finland and 
Iceland, present two advantages in the study of genetics. The first advantage 
is the remarkable homogeneity of the populations, the second is the strongly 
centralized governments which have kept remarkably accurate census records, 
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both of the general populace and of the incidence of sickness. Frequently upon 
institutionalization of a mental case, a great deal of information can be obtained 
concerning the patient and his family from the central bureau which was 
missed by the institution’s own history taking. Unfortunately most of the 
recent studies have been published in the native language and have not there- 
fore presented this excellent material from a genetic standpoint fully to the 
general world literature. 

In many of the inland areas there has been a great deal of inbreeding and 
this material is especially valuable in the study of recessive hereditary charac- 
teristics. Hereditary studies on twins have been widely carried out. 

Eugenics has received much attention, Outstanding in this field has been 
the work of the eugenic nihilist Dahlberg, who has attempted to demonstrate 
the uselessness of all forms of sterilization. However the profession in these 
northern climates has as a whole refused to accept Dahlberg’s conclusions, 
especially in the matter of refusing to acknowledge that weak-mindedness is 
a recessive characteristic; they still believe it to be a dominant, and therefore 
the population would be improved by judicious sterilization. 

It is to be hoped that the central bureaus will continue to function as they 
have until the registration of the individual, his general health and that of his 
family will reach 100 per cent. In other countries such thoroughness has not 
heen insisted upon, perhaps with the thought that the principle of medical 
secrecy may be hurt. However, it is not believed that the more thorough 
investigation — for example in Denmark — of the individual by the central 
health bureaus is due so much to the fact that the Dane feels less need for 
medical secrecy than that the population has learned that such information is 
handled by the central authorities with the utmost discretion, and that the 
benefit to the individual in such thoroughness will only rarely come into 
conflict with that pertaining to society in general. The author believes that 
such an attitude can be attained in other countries. 30 references. 1 table. 


7. Industrial Psychiatry 


Psychotechnics in the Factory. (La Psychotechnique a l'usine). M. Pechoux 
and Mme. Buffard. Le Journal de Medicine de Lyon. 30: 163-69, Feb. 20, 1949. 

By means of various tests and modern methods of psychological observa- 
tion the psychotechnician undertakes to analyse and understand the total 
personality of the workers whom he examines. This sort of examination should 
not be an isolated event in the life of a worker, for as such it can only give rise 
to imperfect conclusions. It may profitably begin prior to apprenticeship. In 
the course of the latter it will intervene again to mark out the way more 
precisely. It is only later when the worker has a solid apprenticeship and 
sufhcient experience behind him that he can face up to the psychotechnician 
whose activity will then appear as perfectly legitimate and acceptable. The 
needs of production and the condition of the labor market may require changes 
in qualification, and with the necessity of reclassification psychotechnical 
procedures will work all the better as they are applied to personnel whose 
professional competence already carries a guarantee that the action of these 
procedures will be well founded. 
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It is especially in connection with the promotion of workers that the 
psychotechnical examination is of use. The managers of an enterprise evaluate 
their workers, and the psychotechnician can help to make the grounds and 
conclusions of their judgments more precise. At this juncture certain aspects 
of the personality will reveal themselves best in tests designed for groups of 
candidates. In these group tests the conflict between examiner and examinee 1s 
obviated. The examiner becomes a simple observer, the conflict takes place 
between the candidates, and they thus externalize among their peers the 
different aspects of their authority, their sociability, the extent and depth of 
their human contacts, their suggestibility, their power of influencing others, 
and their capacity of expression before a public. 

Thus from his entry into apprenticeship to full fledged employment, the 
psychotechnician can, at each juncture, guide the worker in one or another 
direction and aid him in the better and more precise formulation of his choice. 
The conclusions drawn from his examinations should always be conclusions 
drawn in common by the psychotechnician, the physician, the social worker, 
and the manager of the factory. 


Human Hazards in Industrial Employment. W. N. Kemp, Vancouver, 
B atish Columbia, Canada. Occup. Med. 5: 729-38, June 1948. 


In modern industry, constituted as it is, the emotional stresses involved in 
a job may be far more important than the physical stresses. Among the mental 
hazards discussed in this connection are traumatic neuroses, particularly 
common in workingmen because they are constantly “on the accident front”; 
anxiety neuroses; conversion hysteria; and compensation neuroses. Traumatic 
neuroses should be prevented by the attending physician by means of adequate 
chemical and psychologic sedation. Anxiety neuroses, now so common, should 
in this postwar era be extinct. It was well known by American and British 
military authorities that they could be prevented, and, by the same means, 
injured personnel could be well and fully rehabilitated while in the hospital. 
It is hard to understand why, with the experiences of World War I, responsible 
authorities fail to establish special hospitals for the modern physical and mental 
rehabilitation of industrial casualties. By modern methods of hospital rehabili- 
tation, American military authorities demonstrated that the old convalescent 
depots of World War I were unnecessary: Men could be discharged from the 
hospital direct to their units. Obviously, this is one of the discoveries of the 
war that has not yet been utilized by industry. The onus of the prevention of 
conversion hysteria rests on the shoulders of the plant’s personnel department. 
A well organized personnel department will learn to recognize the presence 
of a human square peg in a round hole long before he, or she, has a mental 
breakdown. The present custom of refusing workers afflicted in this way the 
benefits of compensation is inhuman and unjust. Compensation neuroses, of 
all the neuroses, is probably the easiest to prevent. When more efficient 
machinery is devised, based on medical rather than on legal grounds, for the 
prompt acceptance of all industrial claims, this type of neurosis will be as rare 
as typhoid fever now is, instead of being as common as tonsillitis. 9 references. 
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8. Psychiatry of Childhood 


Clinical Studies in Benign and Malignant Cases of Childhood Psychosis 
(Schizophrenia-like). Margaret S. Mahler, John R. Ross, Jr., and Zira De Fries, 
New York State Psychiatric Institute and Columbia University. Am. J. Ortho- 
psychiat. 19: 295-305, April 1949. 


The pathognomonic clinical symptoms of psychosis in children are out- 
lined, and several genetic structural and genetic considerations derived from a 
psychoanalytic approach are referred to and illustrated. Sixteen cases of 
psychotic children were studied. Scrutiny of their histories revealed disturb- 
ance which could be traced to two crucial periods of development, One period 
was that in which, normally, primary object relationship with the mother or 
a mother substitute is formed. The other period was the one later in infancy, 
in which this specific object relationship becomes mutual and consolidated. In 
the past histories of these children, it was often possible to trace their disorders 
back to the earliest rhythm of alternation between instinctual-need expressions 
(affecto-motor discharge phenomena) and the states of saturation which are 
expressed by the infant's quiescence and sleep. These children were unable to 
perceive normally an alteration of instinctual tension and gratification. Hence, 
their response to it was either the early infantile violent and diffuse random 
reaction reminiscent of affective panic, or its opposite, a retraction of affective 
contact from reality, that is, apathy. If this condition is formulated in terms of 
a structural viewpoint, it may be said that these _— children suffered 
from an early defection in ego development. 

The symptomatology of children are classified into three categories, 
primary, secondary, and tertiary, and an attempt made to bring symptoms and 
personality structure into a dynamically comprehensible relationship. The 
three symptom categories are presented as functional deviations which can, and 
must, be explained largely on the basis of the stage of the growth process in 
which the schizophrenic alienation and fragmentation take place. Further, a 
link is forged between symptomatology, personality structure, and the potential 
course of the psychosis in terms of benignity or malignancy. 32 references. 


Leucotomy in the Treatment of Psychopathic Feebleminded Patients in a 
State Mental Deficiency Institution. G. W. Mackay, M.B., Ch.B., D.P.M., 
Rampton State Institution, Retford. |. Ment. Sci. 94: 834-43, October 1948. 


To date, 20 cases have been operated upon, 14 women and 6 men. Having 
reached this number it was decided to call a halt in order to review the results 
achieved and to determine, if possible, what types responded best to the 
operation, or conversely if the operation was valueless in any particular case. 
In this series, 2 were epileptics, 5 were post-encephalitics and 13 were uncom- 
plicated by demonstrable organic condition. Several of these cases are described 
in detail. The results appear to be, so far, extremely satisfactory. Consideration 
of failures and of those in whom the improvement is not considerable, leads 
to the conclusion that where there is a definite paranoid attitude, especially if 
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it is coupled with organic nervous disease, the operation results in no marked 
permanent benefit. The belief that a characteristic of the psychopathic state 
is immodifiable by any form of medical treatment may happily have to 
be qualified. It may be, further, that from the results obtained in a carefully 
selected group of mental defectives exhibiting psychopathic states it 1s 
possible to glean some information as to the precise clinical types, psychotic or 
not, that should respond most favorably to the operation. The majority of these 
patients have a degree of insight up to and after the climax of their emotional 
state that enables them to discuss their feelings in a quite rational manner, such 
as the schizophrenic, for instance, is incapable of. Since this report was first 
written in April 1948, those in the markedly improved category have main- 
tained their progress and even shown further evidence of stabilization; no case 
has relapsed into the failed category. Five cases have been discharged and two 
more are about to be. 1 table. 


The Effect of Glutamic Acid Upon the Mental and Physical Growth of 
Mongols. Frederic T. Zimmerman, Bessie B. Burgemeister, Ph.D., and Tracy 
]. Putnam, Columbia University College of Physicians and Surgeons, New 
York, N. Y. Am. J. Psychiat. 105: 661-68, March 1949, 


Following six months of glutamic acid treatment the mongoloid group 
showed increments in rate of mental development faster than that expected of 
children with average intelligence and more than twice as fast as their former 
rate. Gains on verbal material are not so striking, however, as they are among 
our nonmongoloid defective control patients. Nevertheless, while less dramatic, 
the data do indicate real improvement in our mongoloid group which is 
sufficient to demonstrate that glutamic acid facilitates mental functioning in 
this serious form of mental deficiency. 

Similar gains on performance test are not apparent among our mongoloid 
group and are not so great as those of the nonmongoloid controls. Continued 
treatment is necessary to determine whether a genuine difference in potentiality 
for motor improvement exists, since it appears to us clinically that reduction in 
the degree of awkwardness among our mongoloid children does not keep 
pace with the amount of mental improvement in the verbal sphere. 

Increments in height and weight beyond the normal rate of growth are 
also apparent in our mongoloid group. Physical improvement in mongols is 
likewise not confined to increase in height and weight alone, the texture of the 
skin and hair frequently improving and, in a number of cases, a change in 
facial expression and appearance of alertness tending to divert the attention 
from the fixed anatomical mongoloid features of the face. 

Since our previous reports were concerned with mental growth only, we 
postulated that the observed mental improvement was due to the catalytic effect 
of glutamic acid upon the production of acetycholine necessary for the propa- 
gation of the nerve impulse. 

Following our reports the British investigators, Mayer-Gross and Walker, 
have reported that, in 12 out of 14 cases receiving Sakel’s insulin coma treat- 
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ment for schizophrenia, after the intravenous injection of 1 (+ )-glutamic acid, 
consciousness is restored at a considerably lower level of blood glucose than 
when glucose or sucrose alone is employed. 

Since Weil-Marherbe has demonstrated that glutamic acid is the only 
amino acid metabolized by the brain, and since we have postulated that the 
improvement in the learning process in mental retardation by glutamic acid 
results from increasing the degree of conscious awareness to the environment, 
the work of these investigators in a different field, but dealing also with 
consciousness, supports our original thesis. 

Our present results, however, indicate that glutamic acid has a much more 
generalized effect than we previously reported. At least in mongols, this effect 
reflects itself as a growth factor upon the organism in both the mental and 
physical spheres. 


9. Psychiatry and General Medicine 


Neurocirculatory Asthenia. Walter M. Bartlett, Atlanta, Ga. Ann. Int. 
Med. 30: 966-73. May 1949. 


It can be anticipated that in time of war one patient of every twenty 
admitted to the cardiovascular section of the hospital will be found to have 
neurocirculatory asthenia. In 576 patients with this syndrome 75 per cent 
showed evidence of constitutional inadequacy and anxiety. The majority were 
of asthenic build and averaged 8 pounds below normal weight. 

Predisposing factors were acute upper respiratory infection, infectious 
hepatitis, trench-foot, frostbite, or combat wounds. The incidence of trench- 
foot was high among patients with neurocirculatory asthenia. In 4.2 per cent 
of the cases coexisting organic heart disease was found. 

Neurocirculatory asthenia is considered physiogenic in origin because it 
can be produced physiologically in susceptible persons by exercise and relieved 
by rest. 

Precordial pain was a presenting symptom in 56 per cent of the patients 
and required skillful differential diagnosis. Abnormal electrocardiograms were 
obtained in 35 per cent of the cases by maneuvers such as the tlt-table test, 
exercise or hyperventilation. 


Graduated physical exercise, reassurance, and the use of group psycho- 
therapy were the most effective methods of treatment. Early in the war, during 
1941 and 1942, 72 per cent of these patients were discharged from military 
service, but with increasing demands for man-power it was found possible to 
successfully return 40 per cent of them to full duty. In addition a large number 
were assigned to limited duty after careful evaluation and rehabilitation.— 


M. Bartlett, M.D. 


Tuberculosis in a State Hospital. A Practical Program with Five-Year 
Follow-Up. Hyman Pleasure, Central Islip State Hospital, Central Islip, N. Y. 
Psychiatric Quart. 22: 445-60, July 1948. 

Central Islip State Hospital, New York, has a tuberculosis pavilion of 
1,080 beds and since September 1941 has followed a consistent policy in treat- 
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ment of the tuberculous mentally ill. Briefly this consists of periodic photo- 
fluorographic surveys on 4” x 5” film of the patients and employees, 14” x 17” 
roentgenograms of all new admissions and returns from parole and all new 
employees, and complete segregation of all who have clinically significant 
lesions (active or possibly active as judged by X-ray alone). Patients segre- 
gated in the tuberculosis pavilion receive all forms of modern treatment for 
their tuberculosis including pneumothorax but excepting major surgical 
measures, and the usual hospital psychiatric treatment including recreational 
and occupational therapy, electric shock and ambulatory insulin, and psycho- 
therapy. 

Because of the war, only two complete surveys were carried out, one in 
1941 and one in 1946; this paper describes the outcome of this program among 
patients and staff followed in this way for five years, Sept. 1941 to Jan. 1947. 
In the 1941 survey every ward in the hospital was found to have patients with 
clinically significant tuberculosis, but the distribution was uneven, with some 
wards running as low as 3 per cent and some as high as 12.5 per cent for an 
overall average of 5.5 per cent (392 cases). Further study of these patients 
showed that nearly one half (45 per cent) had inactive lesions. 66 per cent 
were in the minimal stage when found and the mortality from tuberculosis in 
the entire group was about 11 per cent (22 per cent of the patients who had 
active lesions). During the five year interval between surveys, 134 patients 
who had previously been surveyed and reported to be negative for tuberculosis 
were found to have active tuberculosis by clinical observation followed by 
roentgenogram, some within a few months of the negative film. In this group 
77 per cent were advanced when found (66 were far advanced) and the 
mortality after a shorter period of observation was 55 per cent, No clinical 
symptoms were found to be of particular value in uncovering such cases earlier; 
weight loss was the least unreliable but was more commonly due to the mental 
condition. With the aid of post-mortem figures, it is estimated that in the five 
year period between surveys there were 189 patients who had active tuberculosis 
but who had been negative at the time of the survey and who were not diag- 
nosed by clinical means (the total hospital population is about 7,500). The 
attack rate after the 1941 survey among those found to be negative (134 plus 189 
out of 7,500 patients) is too high to permit a five year interval between surveys 
to be considered satisfactory. 

The wards with the highest percentage of tuberculosis in the first survey 
continued to run out of line, and in the interval between surveys and at the 
second survey three contiguous wards containing 7 per cent of the hospital 
population contributed one third of all the new cases discovered. Future surveys 
should take such findings into consideration and grade frequency of resurvey 
upon attack rate to make the surveys more productive. Special measures should 
also be taken in such wards to reduce overcrowding, increase of diet, etc. 

Of the 505 patients found in the 1941 survey to have apparently healed 
reinfection type of tuberculosis (6.8 per cent of the population) 4 per cent later 
broke down and developed active tuberculosis. These patients had not had any 
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special attention, but although their breakdown rate is not much different 
from the hospital attack rate, they should be followed up by periodic X-rays to 
keep them from serving as foci of infection. 

In the 1941 survey 40 employees were found to have tuberculosis of the 
reinfection type of whom 25 had clinically significant lesions. The rate among 
employees in mental hospitals has been shown to be about twice that of the 
communities from which they come. However, after isolation of the tuber- 
culous patients, the rate among employees not in the tuberculosis pavilion 
dropped to a lower level than in the community in which the hospital is 
situated. The attack rate among employees in the tuberculosis pavilion was at 
first rather high, but has been cut down markedly by measures which are 
described in the paper. Those employees who were found to have tuberculosis 
were in every case found in an early asymptomatic stage, and in general the 
results of treatment were gratifying. 

In years previous to this work (1935-1941) there had been between one and 
two student nurses each year out of classes between 25 and 35 who had to leave 
school or her profession because of active tuberculosis. Subsequent to the 
establishment of the present plan, no students were permitted to work in the 
tuberculosis pavilion. No student nurses have been found to have tuberculosis 
in the Central Islip State Hospital Training School since 1941, a finding which 
is in large part at least due to this careful segregation. 14 references. 2 tables. 
— Author's abstract. 


Psychiatry in a General Hospital. J. F. Wilde, T.D., D.P.M., Manchester 


Child Guidance Clinic. Med. Press, Lond. 221: 165-69, Feb. 9, 1949. 


If medicine is to deal with the whole personality rather than treat diseased 
systems in isolation, the physician must be mindful of the psyche and the 
psychiatrist must not forget the soma. In a general hospital diagnostic team, 
the psychiatrist’s privilege is to bring his own particular experience to bear on 
the cases that are puzzling his colleagues. Often his most valuable contribution 
is a completely negative one, when he can pronounce definitely and dogmatic- 
ally, “There is no psychiatric problem here.” However, such pronouncements 
are necessarily rare. Most real hospital patients (in sharp contrast with the 
textbook variety) are sick both in body and mind. Physical illness can produce 
strange psychological reactions in people not predisposed to neurosis, but we 
also see physical illness supervening in chronic neurotic subjects. Although 
these cases which he shares with his colleagues are the most fascinating, they 
are certainly not the most numerous seen by the psychiatrist in hospital. The 
majority of those referred direct from family doctors have predominantly 
psychological symptoms. Apart then from sharing in the investigation of 
psychosomatic problems, the psychiatrist’s role in the hospital is twofold: (1) 
to establish a firm diagnosis and recommend disposal in those cases which lie 
entirely within his specialty, and (2) to treat neurotics by psychotherapy. 
Many cases which appear at first sight to be neurotics (hypochondriacs, ritual- 
istic obsessionals and shy introverts) may turn on closer study to be early 
psychotics, and some severe neuroses (certain anxiety states, reactive depressions 
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and compulsive obsessionals) may masquerade originally as psychoses, and 
sometimes both neuroses and psychoses may be further complicated by defective 
intelligence. Psychotherapy is, of course, the most time-consuming of duties, 
but it is also the most rewarding, because, not only does it relieve a considerable 
amount of personal distress, but also it tends to bring more harmony into the 
patient's home life and into his industrial relationships, and thus it is of 
practical service to the community as a whole. 3 references. 


What is Psychotherapy to the Internist? Henry M. Thomas, ]r., Baltimore. 
J. A. M. A. 138: 878-80, Nov. 20, 1948. 


Psychotherapy, defined as the treatment of the patient through his mind, 1s 
held to be an integral part of every contact with patients and obligatory upon 
every physician. This can be achieved through a keen awareness of accepted 
psvchosomatic and psychiatric concepts and a well integrated approach to the 
human being who is ill. A simple method most medical practitioners find 
themselves using is a combination of suggestion and reasoning which is rein- 
forced by their prestige and positive assertion. If the patient is to be helped, 
he must be convinced by adequate explanation of the anatomic, physiologic and 
mental aspects of his case even though the explanation is tedious, time con- 
suming and often difficult. 15 references. 


Psychosomatic Medicine: The Etiological Approach to Diagnosis and 
Therapy. Charles T. Bingham, Hartford. Conn. M. J. 12: 545-49, June 1948. 


When a study is made of the important factors in a patient’s life which lead 
to tension, anxiety or stress, and when a symbolic outlet for this emotional 
energy is found by the body in the development of symptoms, it becomes 
apparent that the usual concept of the etiology of disease must be reversed. 
Instead of organic disease leading via physiological disturbance to emotional 
change, we have emotional disturbance leading via physiological change to 
organic disease. This is the concept which must be taken into account if one is 
going to understand sick human beings. In searching for the etiology of any 
disease or symptom, it is important to attend to the symbolic terms or “organ 
language” which the patient nearly always uses to explain his troubles. This 
language must be translated into its most likely symbolic sphere and search 
made for the factors in that sphere. In other words, if the patient complains 
of head symptoms, such as migraine, search should be made for unresolved 
problems of the mind and conscience, conflicts in the highest spheres of man’s 
personality. Any organ in the body can be remarkably changed owing to 
emotional tension. The major psychoses and advanced deep-seated psycho- 
neuroses require the services of highly trained and certified psychiatrists, but 
there is a minor psychotherapy which is available to the general medical man 
and the internist. Such therapy and diagnosis of the psychosomatic disorders 
go hand in hand, so that the treatment cannot be separated from the diagnosis. 
Hence the problem of treatment should be approached through the process of 
making an accurate etiological diagnosis. 13 references. 2 figures. 
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Mastery of Long-Term Illness. Jurgen Ruesch, University of California 
Medical School, San Francisco, Calif. M. Clin. North America 33: 435-46, 
March 1949. 


Long-term illness constitutes a field of medicine which is concerned with 
chronic diseases, recurrent diseases, invalidism following trauma or illness, and 
infirmities of the aged. In the United States one person out of six suffers 
from such conditions. Hence, it represents a most important but up to now 
neglected field of medicine. 

In contrast to people afflicted with acute diseases, bearers of long-term 
illnesses as an additional burden have to modify for purposes of survival their 
social technics, habits, attitudes and beliefs. This process of social learning 
can be facilitated by hospitals and physicians in various ways. First, provision 
must be made for the availability of technical skill for rehabilitation of the 
body. Second, a good doctor-patient relationship represents one of the prin- 
cipal tools to induce the patient to use his invalid body the best he can. Third, 
whenever possible a setting should be provided in which the prevailing values 
that ordinarily govern life under healthy conditions have already been modi- 
fied in such a way as to suit the needs of the sick person. Implicitly, then, will 
the patient be imbued with this new viewpoint which will be beneficial to his 
condition. Fourth, there should be an opportunity for the patient to become a 
socialized member of a group in which the other participants also suffer from 
similar handicaps. He then will be among equals, and his need for group 
membership will speed up the processes of rehabilitation. The combination of 


proceed to master in a socialized manner the difficulties inflicted by his 
handicap. 26 references—Author's abstract. 


Depressive Reactions: Their Importance in Clinical Medicine. Robert O. 
Jones, Halifax, N.S. Canad. M. A. J. 60: 44-48, January 1949. 

Depressive reactions are very common and they frequently present them- 
selves to the general physician with complaints which direct his attention to 
physical causes. Unless he is alert it is likely that he will attempt treatment 
through physical means, with the probability that the patient will not improve 
and with the possibility that suicide may occur or that useless surgery may be 
carried out. The following points are set forth as being of value in suggesting 
the possibility of the depressive reaction and should be more or less routinely 
inquired into in the patient’s examination. First, the presence of a history of 
recurrent bouts of illness. Secondly, sleep disturbance, characterized especially 
in retarded depression by early morning waking. Thirdly, diurnal variation, if 
a patient with any complaints says that he is much worse in the morning and 
improves at night, his physician should be on the alert for a depressive 
reaction. Fourthly, physical complaints such as fatigue, gastro-intestinal symp- 
toms, impaired sexual functioning are common substitutes for mood statements. 
Fifthly, the presence of evidence of a low mood, with the thought content of a 
depressive nature, may be expressed in terms of loneliness, self-reproach, 
feelings of guilt, hopelessness about the future, etc., are all suggestive of the 


these four factors then will provide the necessary grounds so the patient can 
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depressive reaction. It is believed that with modern facilities nearly all 
depressions can be treated outside of the mental hospital, either as an in-patient 
in a general hospital or as an ambulatory patient with out-patient therapy. 
Convulsive therapy is the treatment of choice in the depressive reaction, and 
should be carried out as soon as possible. It appears that in most cases the risk 
of convulsive therapy is very much less than the risk of refusing treatment. 


Diarrhea: A Specific Somatic Equivalent of an Unconscious Emotional 
Conflict. Melitta Sperling. Psychosomat. Med. 10: 331-34, November-December 
1948. 


Six case histories are presented which demonstrated that diarrhea was a 
psychosomatic reaction aimed at solving a specific unconscious emotional con- 
flict which the patient at this point in his life situation was unable to resolve 
in reality. The diarrhea in question may appear as a single occurrence or may 
be a recurrent pattern in relation to specific life situations. Diarrhea of this 
episodic or recurrent nature is here interpreted as an attempt on the part of the 
patient to separate himself from the needed object (mother-substitute) to whom 
he clings but whom he gives up in the diarrhea. The patient solves the conflict 
somatically, that is, he separates himself from the object on which he is 
dependent, but the conflict continues in reality in attitudes of helplessness. The 
impotent rage at his helplessness leads the patient to a need to assert himself, 
to seek control over the object from which he cannot separate or detach himself 
emotionally. This he reenacts in the stormy diarrhea, destroying the object 
which he can neither control nor escape from, by reducing it to feces and expel- 
ling it repeatedly and forcefully. There is no guilt feeling, the punishment 
being provided somatically in the discomfort and suffering which the symptom 
brings. 11 references. 


Psychiatric Treatment Outside Mental Hospitals. Dalton E, Sands, Ban- 
stead Hospital, Banstead, England. |. Ment. Sc. 94: 799-804, October 1948. 


During the second world war it was believed that psychiatric treatment 
had reached a stage sufficiently advanced for in-patient psychiatric units to be 
successful in general hospitals. Such a unit was reported by the author in 1943. 
The average stay of 6 weeks per patient was rather shorter than that for 
patients in a general medical ward. The unit not only provided diagnosis, but 
full treatment facilities. This and careful selection accounted for the fact that 
less than 8¢ of patients were subsequently sent to other hospitals. One of the 
biggest single factors in the success of a general hospital psychiatric ward is 
the efficiency of case selection. The field is mainly that of the neuroses and 
milder psychoses having certain characteristics, i.e. a fair degree of social 
control of symptoms, either through a reasonably integrated personality, or 
by means of prompt treatment. Sufficient insight to understand the need for 
care, and in the case of psychotic patients an absence of very acute illness. Many 
suitable patients are of the psychosomatic type, and there are others that 
hitherto have tended to collect in general medical and surgical wards under 
tentative physical diagnoses. 
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In a specimen 30 bed unit, approximately half the total number are 
psychotic, and the other half neurotic and psychosomatic in type. Require- 
ments in psychological and physical forms of treatment are about equal, and 
include insulin comas, E.C.T. and leucotomy operations. Prolonged analytical 
methods are obviously not suitable, but other psychological treatments are 
combined with physical methods at various stages in the programme. The 
ward equipment as regards locked doors, etc., is the same as in other general 
wards. 

Despite every care in the selection of patients on admission, the clinical 
picture may occasionally be so altered that the safety of the patient or of others 
may become the paramount consideration. It is essential that the limitations 
of these units be recognised, since it is both risky and in other ways undesirable 
to admit patients who are really the province of the mental hospital. Unsuit- 
able cases must be quickly transferred or discharged, if the welfare of others 
in the ward is to be maintained. The most useful policy consists of short 
periods of admission and a high turnover of patients, coincident with the 
rapid application of investigation and treatment. This is only possible if the 
medical staff are trained to use a full range of methods, since there is no place 
in this type of work for treatment programmes subservient to one particular 
ideology, be this psychological or physical. 

This form of psychiatric unit caters to the needs of many who do not 
require the elaborate setting of a mental hospital in which to recover, and 
who will not consent to in-patient care, except on an equal social footing with 


the ordinary medical case. The association of suitably selected psychiatric 
patients with the usual medical and surgical types did much to promote mutual 
understanding and to ease prejudice. 2 references —Author’s abstract. 


Experimental Study of Life Situations, Emotions, and the Occurrence of 
Acidosis in a Juvenile Diabetic. Lawrence E. Hinkle, Jr. and Stewart Wolf, 
New York Hospital, New York, N. Y. Am. J. M. Sc. 217: 130-35, February 
1949. 


Clinical experience in the past has suggested that the course of diabetes 
mellitus can be influenced by life situations which induce certain emotional 
changes in the patient. Substantiation of this depends upon direct correlation of 
changes in the metabolic state with emotional states in diabetic subjects. The 
present report concerns such a detailed study in the case of a fifteen year old 
school girl who, despite careful regulation of insulin dosage and dietary intake, 
recurrently became acetonuric and required admission to the hospital twelve 
times within a period of five years. 

She was found to be anxious, insecure and in constant conflict with her 
tyrannical mother. During one hundred days of observation it was found that 
she developed ketonuria on nine occasions, immediately after the onset of a 
situation which produced intense anger or fear. There were only nine such 
situations during the observation period and all were followed by ketonuria. 

Further control of the experimental situation was achieved during a period 
of ten days when the patient was hospitalized and subjected to rigid control of 
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dietary intake, insulin and muscular activity. Following a suitable control 
observation in the setting of a major threat to her personal security, she became 
intensely frightened and angry. Ketonuria appeared within twelve hours, was 
sustained throughout the period of stress and finally disappeared after the 
reassurance and reestablishment of security. 

Thus alteration in the carbohydrate and fat metabolism as manifest by 
development of ketonuria appeared to be directly related to the emotional state 
and security of the subject. 12 references. 5 figures.—Author’s abstract. 


10. Psychiatric Nursing, Social Work and Mental Hygiene 


The Involutional Psychoses. A Socio-Psychiatric Follow-Up Study. 
William Malamud, Sidney L. Sands, lrene T. Malamud, M.A. and Philip J. P. 
Powers, M.S.S., Worcester State Hospital, Worcester, Mass. Am. J. Psychiat. 
105: 567-72, February 1949. 

In 1941, the authors reported the results of a socio-psychiatric investigation 
of the involutional psychoses. The material consisted of a group of 47 pts. 
admitted to the Worcester State Hospital during the year, July 1, 1939 to June 
30, 1940, and diagnosed as “Involutional Psychoses”. In the investigation of the 
background of these patients, their previous personality, the social setting and 
factors that led to the onset of the disease as well as the nature of the clinical 
picture, course of illness, treatment and its results, a number of factors were 
found that seemed relevant to the causes, nature and prognosis of this con- 
dition. The most important of these were: 1) the involutional psychosis is a 
disease process distinct from other psychiatric conditions or from metabolic- 
endocrinological disturbances although some relationship exists; 2) Premorbid 
personality and catastrophic occurrence before the onset of illness are of great 
importance in the development of this psychosis; 3) important factors which 
relate to prognosis are: a) the age of the patient, b) the manner of onset, c) 
type of premorbid personality, d) the degree of deviation from the average, 
e) intellectual level, f) nature of the precipitating factors and finally g) the 
social setting from which the patient came and to which he must return after 
hospitalization. 

Now 7 years after that first study, a follow-up study of the group was 
undertaken to try to evaluate the previous conclusions and to determine the 
effect of the events occurring during the interval on the present adjustment. 

Of the 47 patients in the first study (39 female, 8 male) 44 were located 
and adequate interval history was obtained. This group of 44 was then sub- 
divided into four groups: 

|. Those who were considered as improved or recovered in 1941 and had 
maintained this improvement up to 1948; (21) 
Il. Those patients who were unimproved in 1941 but who later showed 
improvement which was maintained until 1948; (6) 
Ill. Patients who were considered as improved or recovered in 1941 but who 
relapsed and were unimproved or worse in 1948; (9) 
IV. Those who were unimproved or worse in 1941 and remained so until 
1948; (8). 
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The results of the 1948 study shed considerable light on the points raised 
in the 1941 investigation. In looking at the factors which seemed to have a 
bearing on the status of the patients in 1948, four stood out as apparently 
important for a good prognosis. The younger the age at the onset of the disease 
and the more acute the onset, the better the prognosis. A premorbid personality 
which had shown no definite abnormalities was characteristic of the groups 
who had improved or recovered as contrasted to the other two groups, most of 
whom had shown previous personality difficulties. Interestingly enough, a 
lower intellectual level seems also to be a good prognostic factor. 

The importance of the social setting in the adjustment of these patients 
during this 7 year period was definitely significant. By and large, the patients 
who improved or recovered went into family settings which were kindly dis- 
posed, which provided affection, protection and understanding and in 
which there was relatively little economic stress. As a group, the patients who 
did not get along well went back into external settings which were economic- 
ally poor and whose family groups were not favorable. 

The importance of the external setting stood out most clearly when the 
incidence of traumatic or catastrophic events was considered. There was little 
numerical difference in the occurrence of these events in all the groups but the 
effects were distinctly different when measured against the assets which the 
patients had. Those patients whose prognoses were good and who were in 
favorable situations withstood the new stresses much more adequately than did 
the others. 

The authors emphasize the importance of follow-up studies after an 
adequate time lapse in order to test prognostic criteria and to get better insight 
into the interrelationships of factors that are important in influencing the 
development and outcome of diseases of this kind. 


The Role of the School in Mental Hygiene. Alan Challman, Minneapolis, 
Minnesota. Bull. Menninger Clinic. 13: 47-54, March 1949. 


A school program for the improvement of mental health should be aimed 
at both teacher and pupil. The first thing that needs to be done is to improve 
conditions of work and community living for teachers. Further, a system 
should be set up to determine, before matriculation in a professional training 
school for teaching and before employment in a school system, which are the 
healthiest and most constructive personalities among the applicants. Finally, 
teachers should be instructed in the teaching of principles of mental health. 

With regard to helping the pupil directly, it is suggested that every school 
should have a workable system of accumulating pertinent information about 
each individual child so that his needs may be quickly sensed and provided for 
as he passes from one teacher and one school to another. The teacher needs the 
same variety of data that a psychiatrist needs if she is to be expected to individ- 
ualize the management of her pupils. Her cumulative record should contain: 
(1) Personal identifying and family data. (2) Physical health data. (3) Intel- 
ligence test results based on an individual test given to each pupil at the kinder- 
garten or first grade level with periodic checks on group intelligence tests every 
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few years. (4) Objective achievement test scores in tool subjects such as reading, 
spelling and arithmetic. (5) Record of subjects previously studied and grade 
obtained on each. (6) Personality data, giving information gathered by each 
teacher as she comes to know the child, relative to his interests, special abilities 
and disabilities, personal peculiarities, and ways in which his cooperation and 
best effort can be obtained. 


11. Psychoanalysis 


See Contents for Related Articles 


12. Psychologic Methods 

Clinical Psychology in the State Hospital. Carney Landis, Ph.D. and 
Elaine Kinder, Ph.D., New York State Psychiatric Institute, New York, N.Y. 
Psychiat. Quart. 22: 641-45 October 1948. 


The authors discuss the way in which clinical psychologists may be of 


service in the State hospitals and what the administrative staff of such a hospital 
may expect of a psychologist. The question of training and viewpoint of the 
clinical psychologist is considered. It is pointed out that a competent clinical 
psychologist has at least an M.A. degree and more usually a Ph.D. degree. The 
giving of a position to an individual who has only a Bachelors Degree with 


undergraduate training in Psychology cannot be expected to provide the hos- 
pital with adequate service. It is also emphasized that the clinical psychologist 


should be provided with adequate space, clerical assistance and equipment. The 
training of clinical psychologists has gone forward very rapidly in recent years’ 
and much value both from the standpoint of clinical service and research 


would be gained by the addition of psychologists to the staff of State hospitals. 
—Author’s abstract. 


A Psychometric Analysis of Psychoneurotic and Psychosomatic Character- 
istics of Alcoholics. Morse P. Manson, University of Southern California. |. 
Clin. Psychol. 5: 77-83, January 1949. 


Approximately 63 per cent of male alcoholics and 71 per cent of female 


alcoholics revealed large numbers of psychoneurotic and psychosomatic symp- 
toms on the Cornell Selectee Index. This compared with 18 per cent of the 


non-alcoholic groups. Highly significant statistical differences in mean scores 
on the CSI were found when alcoholics were compared with nonalcoholics. 
The alcoholic groups consistently made the higher scores. This indicates that 


alcoholics possess many more psychoneurotic and psychosomatic symptoms 
than do nonalcoholics. On the CSI, 46 of the 64 items were found to have 
critical ratios of 2.0 or better. It thus appears that the CSI is a valid instrument 
for the separation of the well adjusted from the poorly adjusted. It clearly 
separated the nonalcoholics, a well adjusted group, from the alcoholics, a 
poorly adjusted group. The CSI was found to make approximately 74 per cent 
valid predictions for males and 79 per cent valid prediction for females in the 
identification of the alcoholic. In comparing the CSI with the Manson Evalu- 
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ation, it was found that the latter made approximately 79 per cent valid pre- 
dictions for males and 84 per cent valid predictions for females. The CSI 
was correlated with the Manson Evaluation and for the male group a Pearson 
r of 90 with a standard error of .017 was determined; for the female group 
it was .77 and .023. 10 references. 6 tables. 


13. Psychopathology 

Psychiatric and Social Implications of Contrasts Between Psychopathic 
Personality and Obsessive Compulsion Neurosis. Joseph J. Michaels, Boston, 
Mass., and Robert T. Porter, New York City, N. Y. J. Nerv. & Ment. Dis. 109: 
122-32. February 1949. 

Medical literature has been primarily concerned with studies of the 
pathological aspects of human function, especially in the realm of psychiatry, 
but little has been written of the factors which enhance good adjustment, or 
of the variations from the mean which may exist without seriously disturbing 
an adequate adaptation to life and its many stresses. This paper contrasts the 
low incidence of obsessive compulsive neurosis with the high incidence of 
psychopathic personality in the army. The material is based on two sources: 1) 
data from the literature where a series of cases were relatively unspecialized 
and sufficiently large, 2) data (in a series of 1,383 neuropsychiz itric patients ) 
studied at the Newton D. Baker General Hospital over a period of one year, 
August 1944 through July 1945. The incidence of compulsion neurosis at the 
Newton D. Baker General Hospital was 0.2, with a similar low incidence 
(0.3-0.4 in other studies). In contrast there was an incidence of 3.546 of psycho- 
pathic personality at the Newton D. Baker General Hospital and a much higher 
incidence (10°,.) from other sources in the literature. 

The psychopathic personality whose responses are impulsive, experiences 
the armed forces milieu as too restrictive and cannot adjust. The psychopath 
is notorious for his inability to bind his anxiety and tension. The obsessive and 
compulsive symptoms in an individual with a compulsion neurosis are defense 
mechanisms which serve the purpose of allaying or actually binding anxiety. 
The Army and Navy, with their discipline, regimentation, reports, rules, regu- 
lations and emphasis on orderliness, cleanliness, and economy, may be con- 
sidered as vast compulsive organizations. The individual with a compulsive 
character finds himself in a compulsive milieu in which his tendencies har- 
monize. Reports on studies of soldiers and air crew members who successfully 
withstood the stress of prolonged combat duty indicated that a significant per- 
centage exhibited compulsive character traits, and that individuals with “rigid 
personalities” or compulsive personalities generally completed their tours of 
duty and tended to be steady and reliable. 

The surmise is advanced that a degree of compulsiveness is generally 
essential to strength of character, and compulsive character traits are regarded 
within the range of normal personality variants as distinguished from symp- 
toms of compulsion neurosis which are pathological exaggerations of such 
variants. A certain degree of compulsiveness 1 is considered worthwhile to all 
citizens of current civilized society, as well as to members of military forces. 
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Among the influences which contribute compulsive character traits, religious 
training certainly warrants mention. The other authorities capable of impart- 
ing compulsive rules of conduct are usually parents or parent substitutes. It 
is suggested that early training which instills some compulsive character traits 
in children by virtue of respect for authority remains necessary in our present- 
day culture. 26 references. 3 tables.—Author’s abstract. 


Psychopathology and the Conception of Man (La psychopathologie et la 
conception de homme). Prof. Van Der Horst. L’Evolution psychiatrique. 
Fasc. 1: 71-102, January-March 1949. 


The significance of psychopathology for anthropology is discussed, espe- 
cially in relation to the two central problems of psychiatry: the mystery of 
relations—the faculty of identifying oneself with another, of assimilating the 
feelings of another—and the mystery of psycho-physical relations. In psycho- 
pathology the questions relating to interpersonal contact and physical conver- 
sion occupy the central place. In anthropology the central questions are those 
concerned with the way in which man relates himself to his neighbor, that is 
to say, the mystery of communication, and the curious and mysterious relations 
towards his body and at the same time towards himself. It is in the domain of 
these questions that psychopathology and anthropology influence and enrich 
each other. 


Developmental Mechanisms in the Pathogeny of Schizophrenia. Lewis 
W. Siegal, LL.B., New York, N. Y. Dis. Nerv. System. 10: 111-17, April 
1949, 


Two stages of schizophrenic alterations in bodily functions are discrimin- 
ated and described. The first is definite retrogradation of the self with degener- 
ation of the psychotic’s ability to discriminate in respect of that which he had 
gained evolutionally. These changes may be exemplified by fixations con- 
cerning cessation of world actuality, altered percepts to bodily stimuli, 
diminished perceptive capacity for one’s identity, mental conceptions of 
grandiosity, reversionary intellectual function, deteriorative verbal expression 
and manneristic speech and action. The second stage considered is the patient's 
effort at self reclamation and the altered activities which are indulged in as a 
result of this effort. Under these is recognized the various disorders of per- 
ception (illusions, hallucinations), disturbances of thought content (delusions), 
as well as volitional disturbances. The latter may be acted out by the patient 
either as gradations of decreased activity or by a predominance of varying 
degrees of psychomotor hyperactivity. 

It is of particular importance, especially in the clinical consideration of 
young schizophrenic patients to properly evaluate diagnostically, the incipient 
manifestations of the psychodynamics anticipatory to the long range view of 
adaptability to choice of therapeutic formulation. To date, reliance upon 
laboratory findings has afforded no conclusive diagnostic criteria which could 
be employed to assist in the differential establishment of express schizophrenic 
stages from other mental diseases. The major part of the psychiatric examina- 


QUARTERLY REVIEW OF PSYCHIATRY AND NEUROLOGY 301 


tion should achieve a comprehensive personality study of the individual 
patient. This particular affords the disclosure of many of the symptom com- 
plexes upon the existence of which must be determined the quality of the 
mental disease. It is of the utmost importance from the standpoint of 
therapeusis, carefully to scrutinize and evaluate all precipitate presumptive 
motivating factors contributive to the psychotic entity. Appropriate recognition 
and appraisal of these elements therefore — based upon the premise that an 
organism cannot perform in a degree above its innate faculty — should be 
aimed at in an endeavor to arrive at the pathognomonic determinants, with 
an outlook toward therapeutically accomplishing the patient’s adjustment level 
on a plane higher than could have been attained otherwise. 11 references. 


The Psycho-Dynamic Implications of the Awakening from Insulin Coma 
(Os psicodinamismos no despertar do coma insulinico). David Liberman, 
Hospicio de la Mercédes, Buenos Aires, Argentina, Neurobiologica 11: 131-34, 
No. 2, June 1948. 


In the posthumous writings of Freud, during a study of the phenomenon of 
transference, it is stated that the attitude towards reality of the “ego” of the 
psychotic, in contra-distinction to that of the neurotic patient, is of such a 
character as to render the psycho-analytic treatment of the psychotic patient 
impossible. No matter how sincerely the physician approaches the patient his 
efforts will be referred by the patient to something outside his own person 


and regarded as having nothing to do with himself. However such patients 
can now be rendered accessible to this form of therapy by means of the 
hypo-glycemic coma of insulin. Insulin shock is, of course, an unpleasant 
experience for the subject; with the rising of the glycemia after the treatment, 
however, the patient experiences a sense of euphoria, of life-saving rebirth, 
of cooperative spirit and of appreciation of his surroundings. This brief period 
of euphoria, although often of brief duration and easily upset, may be seized 
upon by the psycho-analyst with surprising results. 

The author explains this temporary attitude of the psychotic patient as a 
veritable mutation of the “ego”. There is an overcoming of the perturbations 
of the instinctive life and the establishment of new relationships with the outer 
world, that is, with reality. This results from a current of outward transference 
engendered by this euphoric sensation of being reborn during the period of 
awakening from the coma of insulin. 


Hysteria and the Mid-Brain. (Hysterie und Zwischenhirn.). R. Brun, 
Ziirich, Switzerland. Schweiz. Arch. f. Neurol. u. Phychiat. 61: 135-48, Fasc. 1-2, 
1948, 


Babinski regarded only those milder hysterical manifestations which are 
susceptible of cure, either spontaneously, or by suggestion as truly hysterical. 
All the more severe manifestations of ‘grande hystérie’ he regarded as the result 
of organic disturbances of the central nervous system. However, work accom- 
plished since his postulations have revealed that even these more severe sym- 
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toms, such as hysterical anesthesias, paralyses, and hyperkinesias (ticks, spasms, 
etc.) are capable of cure, either by suggestion, persuasion, psycho-analysis or 
hypnosis and it is legitimate that all hysterical manifestations have a basis in 
organic disturbance in the central nervous system. 

This disturbance is conceived of as a form of blocking out, or arrest, of 
function of certain pathways through the mid-brain to and from the cortex. 
The dicriminative, or censor, inhibiting impulses come down from the fore- 
brain to the putamen and caudate nuclei; this comprises the newer portion of 
the human brain—phylogenetically speaking—and is designated the cortico- 
striate pathway. It is at the terminus of this pathway, where the impulses go 
over onto the lenticular nucleus and ansa lenticularis that the block occurs. 

The older portion of the mid-brain, the paeleostriatum, however, also orig- 
inates impulses and these impulses must compete with the neo-striatum for 
possession of the pathways of expression. 

This modus operandi explains why the symptoms of hysteria differ from 
those of post-encephalitic Parkinsonism. In the latter condition the impulse 
comes from the cortex of the brain but is deformed or mutilated by the tissue 
damage in the region of the mid-brain through which these impulses must pass. 
The manifestations therefore in post-encephalitic Parkinsonism appear in frag- 
ments and shreds but nevertheless maintain a semblance of anatomical cor- 
respondence, whereas the manifestations in hysteria follow rather a psychologic 
body-schema (glove and stocking anesthesias, non-anatomically explicable 
paralyses). 

This of course explains the mechanism of manifestation of these symptoms 
but does not explain whence and why these impulses arise. The origin of these 
abnormal impulses may be frora the paeleostriatum. The older portion of the 
mid-brain is the most active part of the brain in early childhood and it is here 
that the earliest impressions from the environment occur. Here is the cradle of 
the subconscious mind and from these early impressions come the impulses 
which in the fully conscious neostriatum are repressed, but in those states where 
consciousness is lowered by a so-called hypnoid state, these paeleostriatic im- 
pulses are able to break through and are portrayed as certain hysterical mani- 
festations suggestive of some repressed desire or some striving of early child- 
hood. This explains the tendency of hysterical symptoms to localize them- 
selves to the patient’s own body (the infant is concerned only with its own 
body), and their tendency to reappear whenever the same symbolic pattern of 
environmental or self-experience resembles the original pattern (mnema) set 
up in early childhood in the paeleostriatum. 40 references. 


14. Treatment 


a. General Psychiatric Therapy 
Milieu Therapy. Indications and Illustrations. Bruno Bettelheim, Ph.D., 
and Emmy Sylvester, Ph.D., University of Chicago. Psychoanalyt. Rev. 
36 54-68, January 1949. 
Milieu therapy is no more than the application of psychoanalytical con- 
cepts to the specific task of creating a setting for emotionally disturbed children 
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who are in need of residential treatment. Such therapy is typically indicated 
firstly, for children whose ability to maintain contact with parent figures has 
been catastrophically destroyed, and, secondly, for those who lack the tools for 
establishing contact because they have never experienced self-regulated gratifica- 
tion in any interpersonal relationship. 

In observing the dissolution of symptoms at the Orthogenic School in the 
University of Chicago, it was found that the conversion of autoplastic manifes- 
tations into alloplastic activity took place much sooner than the stubbornness 
of such symptoms would seem to warrant. Autistic delusions which had 
undergone the process of ideation and severe organ neuroses disappeared quite 
spontaneously as children began to act out. This courage to manipulate substi- 
tutes for previous figures in the outside world, rather than internalized images 
or vegetative functions, was gained by their trust in the security and protection 
of the new environment. Nor was the new distribution of tension a result of 
true interpersonal relationships. Actually it preceded them and made it possi- 
ble for the children to gradually consolidate those relationships later on. Magi- 
cal systems, ideas of reference, compulsive rituals and psychosomatic manifes- 
tations of long standing were some of the symptoms given up in this way. 
After their first three months at school, six of a group of children who wore 
glasses at the time of enrollment were able to dispense with them. No one 
of them had been more than slightly myopic or astigmatic, but none of them 
had been able to see well without the magic protection of their glasses. 

In a therapeutic milieu, the children have ample opportunity to develop 
adequate mastery over inner and outer forces because unconditional gratifi- 
cation of their basic needs is available to them at all times. This in turn allows 
them to experiment with self-regulation, then with spontaneous dosage, and 
finally with integrated mechanisms of inner control. But even as they learn to 
trust in a consistently available gratification, they are also confronted with the 
strength of the milieu which resides in its being a comprehensible structure. 
These simultaneous experiences gradually convince them that magic is not 
needed for gratification in a setting which can neither be destroyed nor con- 
trolled by magical thinking or acting. It also releases and strengthens the 
ability to safely and actively manipulate an external reality which has proven 
itself as safe and rewarding. 6 references. 


The Value of Art in the Treatment of the Mentally Ill. Joseph Pressin and 
Irwin Friedman, Veterans Administration Center, Los Angeles, California. 
Occup. Therapy. 28: 1-20, February 1949. 


Clinical improvement was observed in schizophrenic patients following a 
series of artistic productions in which it was possible to interpret dynamically 
some of the underlying emotional problems. It is believed that art is a mode 
of therapy which, when combined with the proper attitude of the therapist, 
aids in the rehabilitation of the mentally ill. Art therapy for mental patients 
serves a fourfold purpose. (1) It affords an opportunity for creative expression. 
There is a release of pent up energy. The patient engages in a task which affords 
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personal satisfaction and gratification of inner needs. The narcissistic gratifica- 
tion resulting from creative work strengthens ego functions. (2) It aids in 
social integration. In the art therapy workshop the psychotic patient has to 
adjust to other patients working around him. In the beginning he displays his 
predominant psychotic trend—hostility, aggressiveness, seclusiveness, mutism, 
etc. Gradually (sometimes quite suddenly) he accepts the suggestions of the 
therapist and cooperates in art activity. His participation in art activity under 
the supervision of a psychiatrically oriented therapist stimulates realistic social 
contact with therapists and fellow patients. His integration in social relation- 
ships generally occurs simultaneously with improved art productions and 
clinical improvement. (3) The most important function of art activity for the 
mentally ill is the expression of unconscious conflicts. In art the patient can 
express hostility, violence, resentment, libidinal trends, etc., which he may be 
unable to verbalize or express in any other way. It is true that many bizarre 
art productions have symbolic significance and require a skilled therapist for 
interpretation. Even in the absence of accurate interpretation, the expression 
of the mental conflict in art aids in its resolution and leads to better personal 
and social adjustment. (4) Finally, art activity may lead to vocational adjust- 
ment. A goodly percentage of patients have been stimulated to seek future 
training in art and plan to qualify in the field of commercial art. 6 references, 
24 plates. 


Hypno-Synthesis. Hypnosis as a Unifying Interpersonal Experience. 
Jacob H. Conn, Johns Hopkins University School of Medicine, Baltimore, Md. 
J. Nerv. & Ment. Dis. 109:9-24, January 1949. 


Modern psychiatry began when the patient was given an opportunity to 
participate in his own treatment. To the concept of psychotherapy as being 
primarily patient-centered has been added the fundamental clinical observation 
that the patient can objectively experience what he is doing and, for the first 
time, bring together the motives of his behavior in a controlled interpersonal 


relationship. This dynamic experience of the patient knowing, accepting and 
realizing himself as an unique individual, at first in a therapeutic milieu and 
later under actual living conditions, has been the goal of every type of psycho- 
therapy with the exception of hypnotherapy, in recent years. 

Until recently the practice of hypnotism continued along two established 
directions—the “suggested” disappearance of symptoms either by command 
or by recall of a specific traumatic situation with its associated “emotional” 
catharsis. During the past decade a growing emphasis has been placed upon 
meeting the specific psychologic needs of the therapist as well as the patient in 
the trance state. There also is an increasing appreciation in the literature that 
the hypnotic trance resembles physiological sleep only in its outward manifes- 
tations. From these observations a doubt arises as to the need to foster passivity 
by the use of “sleep suggestions” in the induction of the trance state. The 
author describes a method of inducing the trance state which fosters active 
patient participation and offers, for therapeutic purposes, a greater opportunity 
for eliciting and modifying the patient's spontaneous motivational forces. 
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Examples are presented which illustrate the manner in which the trance 
state is used as integrated experience with maximal patient participation. The 
total treatment program is oriented in the direction of self-acceptance and indi- 
viduation (self-realization). Two detailed case histories are included which 
demonstrate the use of the method to dislodge disturbing earlier incorporated 
super-ego figures. 

The author concludes that hypnosis is an altered psychologic state, a par- 
ticular type of behavior which is closer to the waking state than to physiologic 
sleep. It can be used therapeutically for active patient-participation as a cre- 
ative, unifying interpersonal experience and therefore can be classified as a 
form of dynamic psychotherapy. 17 references.—Author’s abstract. 


b. Drug Therapies 


A Critical Study of the Exploration of the Psyche in a State of Sleep In- 
duced by the Barbiturates (Etude critique de l’exploration du psychisme sous 
état hynagogique provoqué par les barbyturiques). Hubert Mignot. L’Evo- 
lution Psychiatrique. Fasc. 1:27-43, January-March 1949. 

The question is raised whether examination in a state of sleep induced by 
the barbiturates merits a place among the other examinative procedures. An 
analysis is made of the psychological state created by subnarcosis with pentothal. 
It is a regressive psychical state characterised by a rise in affective tonus, and 
accompanied at a certain depth of the narcosis by a crepuscular state of consci- 
ousness, and favors a relative deficit of self control. The relative stability of the 
dissolution of consciousness obtained by the use of pentothal allows every lati- 
tude to the practice of the examination. The sphere of perception remains 
practically untouched by the disturbance affecting consciousness. Illusions 
constitute no part of the picture of the intoxication induced by the barbiturates, 
and the exteriorization of subconscious preoccupations are not translated here, 
as in other types of intoxication, into sensory projections—the recall of old 
perceptions. 

If the examination under narcosis adds to the classical examination a new 
register of expression for the patient, it is under the following double aspect: 
on the one hand narcosis favors the relaxation of a certain attitude which is 
excessively impersonal in the colloquy between psychiatrist and patient 
for a relation nearer that which exists between the analyst and the patient. 
On the other hand, in the subnarcotic state, the patient intellectualizes less, 
rationalizes less, and confides with fewer secondary alterations his ideo-affective 
complexes. 

It is in the study of the amnesia of emotive psychoses that subnarcosis has 
obtained its most spectacular results. Often observed under subnarcosis is the 
remorization, accompanied by intense emotion, of situations which, without 
being totally forgotten by the subject, remained till then unevoked and which 
in fact play an eminent role in the psychogenesis of the disturbance. But it is 
the exteriorization of ideo-affective complexes which constitutes the major 
interest of subnarcosis. Sometimes it is the recall of a situation lived through 
which releases manifestations of anxiety; sometimes it is the evocation of a 
person which provokes an emotional outburst. These emotions are often ex- 
pressed openly and intensely in subnarcosis. 
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It cannot be maintained that each “mental illness” has its own particular 
mode of reaction to the experience of subnarcosis. Barbiturate intoxication, 
although it superadds a transitory dissolution to the morbid process, does not 
in the least transform the clinical picture of the psychoses. Under pentothal 
the confused state remains incapable of mental synthesis, schizophrenia remains 
discordant, the hallucinated patient does not change in his manner of reacting. 
Subnarcosis permits of a new view of the patient; it is, scientifically practised 
and interpreted in the light of classical psychiatry and of psychoanalysis, the 
study of a subject plunged into a hypnagogic state, a particular kind of “intoxi- 
cation”. Ancient wisdom and popular good sense recognize the value of the 
sincerity in the hypnagogic revery. 24 references. 


Histamine lontophoreses in the Therapy of Multiple Sclerosis. Harold A. 
Abramson, New York City, N.Y. N.Y. State J. M. 49: 1151-55. May 15, 1949. 

The successful therapy of multiple sclerosis by the intravenous administra- 
tion of histamine has led to the development of an iontophoretic technique of 
administering histamine in this disease. The use of the electric field to intro- 
duce histamine into the human skin has certain advantages: (1) the veins need 
not be punctured for prolonged periods of time; (2) the apparatus is inex- 
pensive; (3) hospitalization is not required; (4) sterile equipment need not bx 
employed; (5) the dose of the drug administered can be readily controlled by 
varying concentration, current density, time and electrode area; (6) histamine 
administered iontophoretically forms depots in the skin; (7) it is adapted for 
home use for the technique can be easily carried out by the patient without 
help or with the help of the family. 

Previous investigations have shown that histamine introduced by tonto 
phoresis into the skin forms depots in the pores of the skin. On the basis of the 
therapy of eleven patients with multiple sclerosis, one of whom had as many 
as fifty-five treatments on the anterior aspects of the forearm, | per cent hista- 
mine acid phosphate solution may be readily administered by electrophoresis 
with a current density of '4 milliampere per square inch for fifteen minutes at 
atime. The following phenomena occur: 

1. A typical histamine primary flush occurs within five to ten minutes 
after the drug is electrically administered. 

2. Small doses decrease the diastolic pressure, while the larger optimal 
doses decrease both the systolic and the diastolic pressures, 

3. In spite of the drop in blood pressure, the patients remain ambulatory. 

4. The reaction of the patient 1s better to the higher doses and consists, 
in general, of increased muscular co-ordination and strength and improved 
use of the eyes, as far as vision is concerned. 

5. An interesting phenomenon, apparently hitherto not observed, is the 
occurrence of secondary flushes. With the high doses employed, half of the 
patients reported frequent occurrence of a flush five to twenty-four hours after 
histamine iontophoresis. These secondary flushes provide further evidence 
that the electrical technique produces depots of histamine in the pores of the 
skin. 
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The iontophoretic technique is equivalent to intravenous drip therapy, 
with more flexibility. According to Brickner and Franklin” and Franklin and 
Brickner,"’ the basic notion in the therapy of multiple sclerosis “calls for con- 
tinued vasodilatation of the vessels of the nervous system, as well as for the 
prevention of spasm. Both these measures should be enforced for twenty-four 
hours a day. A drug-free interval of even a few minutes would suffice for an 
attack.” 

It is believed that the technique now being developed may lead to the 
ultimate fulfillment of the criteria of therapy suggested by Brickner and 
Franklin. 5 references—Author’s abstract. 


The Use of Histamine in Preparing Patients for Psychotherapy. Edwin 
O. Niver, Eau Claire, Wis. Psychiat. Quart. 22: 729-36, October 1948. 

The anxiety of many patients in the psychotherapeutic situation has been 
linked by Cameron with the factor of epinephrine, and treated by him with 
repeated small doses of adrenalin. This paper describes a similar attempt to 
reduce the threat of psychotherapy with the use of histamine. On the basis of 
Schenck’s observation that 15 mg. of histamine and 1.5 mg. of epinephrine 
practically neutralize the effects of each other except for the epinephrine 
glycosuria, the author assumes that histamine is a physiological balancing 
agent which acts to control epinephrine. The practical utilization of this 
concept requires the selection of types of emotional disturbance where epine- 
phrine determines the physiological components. Such disturbances are 
marked by dread, hostility and withdrawal. 

One-half of a 1 cc., .274 mg. ampule of histamine phosphate, diluted to 
2 cc. with distilled water, is given intravenously over a period of about one 
minute. In many cases only a part of the dose is required. If given too slowly, 
there will be no reaction, and if given too fast, there may be excessive headache 
and discomfort requiring epinephrine as an antidote. A mild flushing with a 
slight smothering feeling, palpitation and sense of constriction of the throat 
are usual reactions. The drug is given in a series of 2-10 doses spaced at 
various intervals, from one day to a week. 

The author finds that symptoms temporarily alleviated by histamine can 
be traced in many instances to a reduction of the inhibitory effects of epine- 
phrine on smooth muscle, so that there is actually a tonic effect. Within 5 
minutes the patient becomes calm and faces the doctor with increased con- 
fidence. Sometimes histamine is useful in calming a patient who has become 
emotionally disturbed during psychotherapy. There is also some secondary 
stabilizing action. With the first few injections, stability shows progressive 
improvement. The sustained effects of histamine lead in some cases to what 
appears to be a temporary blocking of adrenal function, expressed often in 
listlessness and depression. In such cases histamine is stopped for a while 
after a few treatments. The symptomatic relief obtained from histamine 
injections in uncontrolled masturbation and in certain types of schizophrenia 
is, at least temporarily, dramatic. In brief, a wide variety of excitement phen- 
omena are relieved by histamine. Cases are presented to illustrate these. The 
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tendency of the emotionally-disturbed patient to make sudden positive and 
negative identifications is reduced. Psychotherapy is facilitated by making 
possible a less emotional, more rational, attitude. 6 references.—Author's 
abstract. 


Involutional Melancholia and Convulsive Therapy. Isadore Leo Fishbein, 
Miami Beach, Fla. Am. J. Psychiatry. 106: 128-35. August 1949. 


This study gives a comparison between two groups of involutional melan- 
cholia patients in the preshock and postshock eras treated at the Institute of 
Living (The Neuropsychiatric Institute of the Hartford Retreat) at Hartford, 
Connecticut, between July 1, 1935 and December 31, 1937; and between Janu- 
ary 1, 1945 and June 30, 1947. 

As there are about 15,000 to 20,000 cases of Involutional Melancholia, about 
3 to 4°~ of all mental illnesses in this country, it is important to compare the 
statistics of recovery and improvement with and without convulsive therapy, 
the treatment of choice. Involutional Melancholia is the most common mani- 
festation of the mental disturbances of the involutional period, in women 
between 40 and 55, in men between 55 and 65. The mean age was 53.2 (men) 
and 50.1 (women). 


The classical electric machine (Rahm) as well as the I. O. L. Liberson 
brief stimulus machine were used. Also Metrazol intravenously. Curare was 
used to lessen the severity of convulsions. Complete thorough examinations, 
laboratory tests, x-rays of the chest and spine, EKG’S, and EEG’S were carried 
out prior to convulsive treatment. Contraindications noted were cardio- 
vascular diseases, malnutrition and organic brain diseases as well as many 
others. 


The prepsychotic history presents a rigid seriousness and conscientious- 
ness with many restrictions of instinctual life. The future is morbid and 
ominous with self-reproaches for guilt and sinfulness for any pleasures enjoyed. 
There is the distinct triad of obstinacy, parsimony, and perfection. Warning 
signs are fears, irritability, impulsive anger, intolerance, suspicions, obsessions, 
and anxieties. These patients were anal-erotic, chronic pill takers with many 
gastro-intestinal complaints and trick diets, prudish, vulnerable to psychic 
and environmental trauma. Many showed physiological involutional factors as 
flushing, headaches and gonadal hypofunction. 


The total number of fractures after treatment of 113 patients was 8, four 
of the dorsal spine D3 to D6, and four of the extremities, humerus and scapula. 
Associated therapy included hydrotherapy, organotherapy, occupational- 
education therapy. Recovery rates vary from 50°, to 90‘; by other workers, 
in our series, about 90%. 

Conclusions: The results of 61 Involutional cases discharged, 1935-37, 
prior to convulsive therapy are compared to 347 cases with convulsive therapy, 
1945-47. Melancholia cases took 10.8 treatments, average, paranoid cases, 16.2, 
and mixed cases, 11.8. The average hospital stay was 1 1/2 years in the 
preshock era as compared to 6 months with convulsive therapy. Evidence is 
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indicated that the shock-treated group left the hospital in one-third the time 
and in better condition than the nonshock group. The improved and increased 
ancillary therapies have also contributed to the results of this investigation.— 
Author's abstract. 


Subcoma Insulin Therapy. An Analysis of 300 Cases. Paul ]. Tomlinson, 
Gowanda State Homeopathic Hospital, Helmuth, N. Y. Psychiatric Quart. 
22: 609-20, October 1948. 


This report consists of an analysis of the cases of 300 consecutive male 
patients treated between July 1940 and October 1945, by subcoma insulin 
therapy. 

The technic consists in giving 20 units of insulin subcutaneously at 6 a.m. 
to the fasting patient. The treatment is interrupted at 9 a.m. by giving the 
usual hospital breakfast, supplemented by additional fruit juice and glucose. 
The dosage is increased 10 units daily until the patient reaches the precoma- 
tose stage, equivalent to Phase I of the classical therapy, at the time of termin- 
ation of a day’s treatment. Here the dosage is held stationary, unless 
sensitivity or tolerance develops, in which case the amount of insulin given is 
increased or reduced as indicated. Treatment is given daily, including Sunday 
and the usual number of treatments is 60. Since most relapses occur within two 
weeks after the end of treatment, a post-treatment observation period of 14 
days is insisted upon before the patient is allowed to leave the hospital. 

If the patient’s psychopathology is accompanied by marked affective or 
disturbed components, convulsive therapy—metrazol or electric—is combined 
with the subcoma insulin. The convulsive treatment is given at 9 a.m. before 
termination of the insulin for the day. 

Subcoma insulin has a number of advantages over coma insulin. There 
is no disturbance in consciousness, and the patient is, therefore, amenable to 
psychotherapy during the entire course of treatment. There are fewer contra- 
indications to the use of subcoma insulin. The only ones noted in this series 
were coronary disease, advanced arteriosclerosis, and intercurrent infections. 
The possibility of complications is greatly reduced, if not done away with 
entirely. The patients are more co-operative in this form of treatment. The 
personnel requirements, both medical and nursing, are greatly reduced from 
those of coma treatment. Because of these factors, the expense of treatment 


per patient is much less. 


Of the 300 cases, 201 patients, or 67 per cent, have been discharged from 
the hospital after one year on convalescent care. Of these, 88, 29.4 per cent, 
were considered recovered, 66, 22 per cent, much improved and 31, 10.33 per 
cent, improved. An additional 16, 5.3 per cent, were discharged as unimproved ; 
eight of these were discharged by transfer to another hospital and their present 
status is unknown. Fourteen, 4.7 per cent, are still on convalescent care. 
Seventy-eight , 26 per cent, are now resident in the hospital. Seven, 2,33 per 
cent, of the treated patients have died. 

Schizophrenics comprised the largest diagnostic group treated with 205 
patients. Of these, 141, or 70 per cent, are now out of the hospital. At least 
half of those remaining in the hospital had convalescent periods ranging from 
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one month to two years. These figures are considered remarkable in that many 
of the cases have durations of over one year and many of the catatonics had 
failed to show improvement or become stabilized on convulsive therapy alone. 

Out of 75 cases with a duration of illness of two years or more, 39 were 
discharged, improved to recovered. This indicates a more hopeful attitude 
should be taken in cases of long duration and that they should have the 
benefit of treatment. 

The group included a great variety of psychiatric disorders not commonly 
treated by pharmacologic means. The response of paretics, psychoneurotics and 
alcoholics, who had been refractory to the more usual methods of treatment, 
was particularly noteworthy. 

The results noted in this group compares favorably with the reports of 
others and the more so in considering the large number of refractory cases and 
an average duration of psychosis for the group of 22 months. 5 references. 2 
tables.—Author’s abstract. 


The Use of Malononitrile in the Treatment of Mental Illnesses. Preliminary 
Report. Irville H. MacKinnon, Paul H. Hoch, Leonard Cammer and Heinrich 
B. Waelsch, New York, N.Y. Am. J. Psychiat. 105: 686-88, March 1949. 


Malononitrile administered intravenously in doses varying from 2-4 
mgms kg body weight was of no benefit in the treatment of 9 patients who 
received approximately the amount of malononitrile recommended by Hyden 
and Hartelius. With the exception of a milid toxic reaction after injections the 
patients displayed no improvement of their psychotic conditions. In addition, 
no alterations were observed in their emotional reactions. Our investigations 
were carried out predominantly on schizophrenic patients. The material on 
manic-depressives is insufhicient from which to draw conclusions. The theoretic 
concept of Caspersson and Hyden concerning the relationship of nucleoprotein 
metabolism and malononitrile was not investigated at this time. We were 
interested in the clinical application of malononitrile which, as our reported 
findings show, is essentially negative—Author’s abstract. 


c. Psychotherapy 


New Ways of Ego Support in Residential Treatment of Disturbed 
Children. Fritz Redl, Ph.D., Wayne University, Detroit, Michigan. Bull. 
Menninger Clinic. 13: 60-66, March 1949. 


The distinction between a “home for children in which treatment is being 
done” and a “residential treatment home on a group therapy basis” is empha- 
sized, and new technics of “ego support” suggested by the latter are described. 
A “weak ego” often means the existence of more impulse tension than the 
ego can cope with. Hence the technical conclusion that the total life program of 
the children has to be designed so that adequate impulse drainage avoids over- 
stimulation, pathological impulse pile-up, etc. In order to strengthen ego 
functions a variety of technics have been tried which are summarized under 
headings like: “antiseptic programming” “in-conflict aid,” “hypodermic affec- 
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tion-support,” etc. One of the greatest problems with the type of children dealt 
with is their heavy resistance toward any and all adult interference, which it 
takes many months to break down. During this time the use of patterns of 
depersonalized control seems to be the only way out. It was found that many 
neighborhood games have such a high level of native group code acceptance, 
that their structure offers the ego-control patterns which can be accepted with- 


out loss of face or without surrender to adult leadership, at least on a temporary 
basis. The tremendous importance of using “hot life conflicts” for “reality-rub- 
ins” in life with the children is referred to as interpretive decontamination of 
experience. By build-up of realistic role expectations it is hoped to counteract the 
peculiar difficulties of “weak and disturbed egos” in differentiating between 
real behavior of people they live with and the hangovers from their old case 
history personnel. Other technics are referred to as action interpretation, group 


psychological impregnation of adult personnel, and group code insertion of 
non-explainable reality factors. \t is emphasized that residential group therapy 
is not a substitute for individual therapy. It is a substitute only for certain types 
of ego and character disturbance so far not reachable through classical channels 
of child therapy. 


Training for Psychotherapy with Special Reference to Nonmedical Fields. 
Presidential Address. Milton E. Kirkpatrick, The Institute of Mental Hygiene, 
New Orleans. Am. J. Orthopsychiat. 39: 1-5, January 1949. 


Psychotherapy is defined as a method of treatment for emotional disturb- 
ances, mental illnesses, and personality disorders used by physicians trained in 
the dynamics of human personality development, or by other similarly disci- 
plined therapists, which, through the unique relationship established between 
therapist and patient, makes use of psychological technics to enable the patient 
to resolve disabling conflicts produced by unevenly developed and controlled 
inner strivings. Usually successful psychotherapy involves the development of 
a varying degree of insight into the nature of the conflict and the mechanisms 
of the unsatisfactory defense previously established, but this resolution may 
remain at an unconscious level in patients whose disabling conflict is expressed 
in limited form and the more intensive technics leading to insight are not 
warranted or advisable. On the basis of patient-oriented point of view, the 
question is raised whether there is anything about psychotherapy which 
requires a medical degree in order that it be practiced effectively. The answer 
appears to be no. 9 references. 


The Distinctive Area of Social Work in Orthopsychiatry. 4/mena Dawley, 
Philadelphia Child Guidance Clinic. Am. J. Orthopsychiat. 39: 6-13, January 
1949, 


Social work has not only a distinctive area, but a distinctive method in 
those hospitals and clinics where the structure of the service is defined out of 
understanding of the psychological problem that comes to it; where the respon- 
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sibility of each profession is defined within that structure, and where social 
work recognizes that its basic contribution lies in the process of helping the 
individual use that service. The over-all responsibility for the orthopsychiatric 
setting is medical because of the nature of the problem of emotional disturbance 
for which the setting is created. The responsibility of social work within the 
setting, however, is distinctive as it has found its authentic place in a meaning- 
ful relationship to that medical responsibility. The social worker's training 
must include a deep understanding of those conflicting forces that are aroused 
in an individual and that become expressed to the social worker in the decision 
to use, and then in the various steps of using the service that he has sought 
out as his way of meeting his problem. The social worker's training must also 
include that professional self-discipline which enables her, with profound 
understanding of its necessity, to keep the course of her relationship to the 
individual within those general limits that they have worked out together 
within the clinical structure. There is no end to the amount of psychological 
knowledge and understanding that a social worker can use. In professional 
practice, however, that knowledge must be focused into the most meaningful 
and effective way of helping the person use the service he has sought. This 
social work process of helping an individual is therapeutic without question: 
it is, however, distinctively social work dynamically related to the specific 


service of psychotherapy within an orthopsychiatric setting. 2 references. 


The Evolution of the Clinical Psychologist. Morris Krugman, Ph.D., 
Board of Education, New York. Am. J. Orthopsychiat. 39: 29-31, January 1949. 


With adequate training and supervision, there is no reason why the 
psychologist cannot engage in therapy with many types of problems. The 
psychologist must not, however, commit the error of shifting all his energies 
to therapy. He has a unique contribution to make in the diagnostic aspects of 
a case. In the usual clinic setup, at least half-time should be available to him 
for diagnostic work. 


Preferably, clinical psychology should not be offered at the undergraduate 
level. Graduate training should lean heavily on the dynamic aspects of 
psychology, including abnormal psychology, mental hygiene, clinical psychol- 
ogy, Freudian psychology, elementary case work, and field work under super- 
vision. Training in therapy for purposes of use should not commence until 
after several years of supervised clinical work in a live clinic institution in 
which close working relations exist between the psychologist, psychiatrist, and 
social worker. In fact, such experience would be essential for all three pro- 
fessions before training in therapy is offered. The answer to the great public 
demand for therapy lies not in limiting the work to medical therapists only, 
but rather in insisting that all therapists, whether medical or nonmedical, meet 
minimal standards. 


Group Psychotherapy. Editorial. Brit. Med. J. 227-28, Feb. 25, 1949. 

No definitive judgment of the efficacy of group therapy is as yet possible. 
Evaluation of psychotherapeutic procedures is peculiarly difficult and it will be 
some years yet before careful studies can be reported. There would appear to 
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be grounds, however, from the parallelism between the individual and group 
approaches, to expect results not unlike those which would be obtained by 
the corresponding methods with individuals. Group therapy is certainly an 
addition to the resources of psychological medicine, because it saves the time of 
skilled psychotherapists and because it has already proved to be a most effective 
instrument in competent hands for resolving a psychological conflict. It may 
also be useful in the treatment of the psychosomatic illnesses. Another point in 
its favor is that group therapy can help to dispel some of the mysteries of 
psychotherapy, for the general physician can join in the group and see the 
psychological specialist at work. Few people can be members of a therapeutic 
group conducted on psychoanalytic lines without emerging from the experience 
much more interested in the need for, and better able to foster, good relation- 
ships in groups. If hospital physicians join in group therapy there will 
inevitably be an increased desire to apply this experience in the hospital ward, 
in the out-patient clinic, and in the hospital as a whole. The great importance 
of this development, however, may lie outside its immediate therapeutic value. 
No one can deny the enormous gain in our understanding of the individual 
which has resulted from the work of the psychoanalysts, and it may be that our 
understanding of the forces that promote cohesion and disruption in groups— 
involving problems of great urgency today—will be similarly illuminated by 
the treatment of groups. 


Psychotherapy in a College Health Center. Dana L. Farnsworth, Cam- 
bridge, Massachusetts. |. Lancet. 69: 62-6, February 1949. 


Psychotherapy is discussed from the broad campus viewpoint as well as 
from the standpoint of the individual treatment of a student. Students come 
to the health center for an astonishing variety of symptoms that are not owing 
to any organic cause. As a general rule most of the symptoms are an expression 
of anxiety in one form or another. Among symptoms functional in origin are 
fatigue, headache, nausea, fainting, urethral burning, palpitation, substernal 
oppression, epigastric distress, neurodermatitis and hyperacusis. The early 
college years are frequently marked by varying degrees of revolt against one 
or both parents, particularly the mother. If a student shows any of the 
following types of behavior he should be referred for examination: (1) Signs 
of preoccupation with some personal concern, leading to social isolation or 
change of living habits. (2) Impairment of memory and concentration. (3) 
Sudden lowering of scholastic standards. (4) Excessive cutting when he has 
heen otherwise a serious and reliable person. (5) Any threat of suicide. (6) 
Peculiar or bizarre thought content in papers submitted. (7) Good evidence 
of homosexual activities. (8) Over-activity accompanied by irritability and 
repeated exercise of poor judgment. 


From the long term point of view it is desirable not to misrepresent 
psychiatric treatment by indulging in subterfuges to get the student to accept 
treatment. Since one function of student health center is to inculcate desirable 
medical attitudes into the thinking of the students, the terms psychiatry and 
psychiatric treatment should be used freely and accurately. The success of a 
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mental hygiene program depends largely on its reputation among the students 
and faculty. If the program is begun slowly, is not oversold, and word gets 
around that the physician is interested in his patients as persons, acceptance 
will then come naturally. A good way to spread information about the 
program is by talks to the faculty, to various clubs on the campus, to student 
government or activity groups, and in numerous conversations in the ordinary 
day-by-day campus contacts. 3 references. 


d. The “Shock” Therapies 


Convulsive Therapies. Review of 511 Cases at Pontiac State Hospital. 
Peter A. Martin, Detroit, Mich. |. Nerv. & Ment. Dis. 109: 142-57, February 
1949, 

This report surveys the use of metrazol and electro-shock therapy from 
1939 through 1946 at the Pontiac State Hospital. The survey period for the 155 
metrazol treated patients covered from four to eight years. The survey 
period for the 356 electric-shock patients covered from six months to four 
years. The survey attempts to show how conclusive therapies were used and to 
draw conclusions from (1) a statistical presentation and (2) clinical obser- 
vations. 

Electro-Shock Therapy—Study of the patients diagnosed as schizophrenia 
showed that: (1) Those treated before one year had elapsed since onset of 
illness had a higher percentage of parole than those treated later. (2) Mixed 
type of schizophrenics had the highest percentage of parole, 58 per cent, which 
coincided with the clinical impression that whenever it is difficult to categorize 
the type of schizophrenia an affective element is usually present which confuses 
the typical picture of schizophrenia. It is the patients with this affective element 
who respond best to shock therapy. This observation can be used as a prog- 
nostic criterion. (3) In other types of schizophrenia, catatonics showed the 
highest response followed in order by paranoids, hebephrenics, and last, the 
simple types. (4) The clinical impression here is that the number of treatments 
given is not the important factor in the recovery of the individual case. 

Manic-depressiv e psychoses also showed the advantage of early treatment. 
The response of the depressed and the manic patients was approximately the 
same. The pure involutional melancholic gave the highest response in this 
series, with 70 per cent on parole and 17 per cent improved. The paranoid type 
showed a much poorer response. In this group there was a reversal of the 
pattern of higher percentage of response with early therapy. Those patients 
given treatment later than one year after onset showed a better response than 
those given treatment early. Clinical observations of this group as treated with 
shock resulted in the following impressions: a pure, involutional melancholia 
occurring in a previously stable individual will respond permanently to 
therapy approximately 100 per cent of the time. In fact, shock therapy was 
used as a diagnostic aid in this respect. Those cases which do not respond 
when studied further, are found actually to be either longstanding psycho- 
neuroses in the involutional period or manic-depressive personalities having a 
depression in the involutional period or paranoid schizophrenics having an 
involutional breakdown. 
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Summary of schizophrenia, involutional melancholia and manic-depressive 
psychoses treated with electric-shock show an 81 per cent response for involu- 
tional melancholia, a 78 per cent response for manic-depressive psychoses and 
only 46 per cent for schizophrenia. Although it is felt that shock therapy is of 
questionable value in psychoneuroses, the percentage of response parallels 
the figures of the manic-depressive and involutional melancholic psychoses. 
The responses of cases of mental deficiency were even poorer than the schizo- 
phrenics. 

Metrazol-Shock Therapy—Metrazol therapy the schizophrenias 
showed a response similar to electric therapy with the mixed type of schizo- 
phrenia giving the best response, followed by the catatonic, then the simple, 
the paranoid and last the hebephrenics. The percentages of response to 
metrazol were uniformly lower than to electric-shock, but the differences were 
not great and could easily be understood in the light of a longer coding 
period of seven years for metrazol and only one year for electric-shock. Com- 
parison of metrazol treatment of manic-depressive, psychoneurotic, mental 
deficiency and involutional melancholia led to the conclusions that there is 
little significant difference in response to the metrazol and electric-shock in 
the different types of mental illness. Therefore, the ease of application of 
clectric-shock must be the determining factor in its more widespread use. 

Social Service Survey—In an attempt to obtain a more critical evaluation 
of our statistics, a social service survey was made of 188 paroled patients who 
had received either metrazol or electro-shock therapy. 56 per cent were found 
to have recovered and 25.5 per cent were markedly improved. Combining these 
two, it is felt that of the patients on parole, 81.5 per cent had been benefited 
by shock and 18.5 per cent had received no benefit. Therefore, a more critical 
evaluation of the figures quoted can be had by computing 81.5 per cent of the 
parole rate. The resulting answers would give a closer indication of the benefits 
derived from shock therapy. To control this survey a subjective survey was 
made by asking the patient and the relatives to what extent they felt shock 
therapy helped in the improvement or recovery. From the subjective stand- 
point, 69 per cent thought that shock had been entirely or markedly respon- 
sible for recovery or improvement. A further study of these patients reempha- 


sized the proven observation that the duration of illness definitely affects the 
response to therapy. 


Neuropathology—Six cases in this series died at various periods following 
the somatic therapy and were autopsied. It seems that certain conclusions are 
warranted from this study. Apparently electro-shock causes petechial hemor- 
rhages in the brain similar to the traumatic encephalopathy of a concussion. 
There is more evidence of petechial hemorrhages in the brain caused by electro- 
shock than is generally reported in the literature. 


Conclusions—Shock therapy should not be used indiscriminately just 
because one has access to a shock machine. Considerable actual bedside shock 
experience is necessary before the therapist learns when and how to use shock 
therapy. It should be one of several skilled tools which the therapist has at 
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his command and not the entire therapeutic armamentarium. In short, with 
shock patients as with others, the therapist must constantly “feel into the indi- 
vidual patient” as he decides how to put this valuable tool to its best advantage 
in each case. 4 references. 12 tables —Author’s abstract. 


Manic-Depressive Psychosis. Course When Treated and Untreated with 
Electric Shock. Paul E. Huston and Lillian M. Locher, B.A., lowa City, la. 
Arch. Neurol. & Psychiat. 60: 37-48, July 1948. 


Two groups of patients with a diagnosis of manic depressive psychosis are 
compared: a control group of 80 and a group of 74 treated with electric shock. 
The control group was followed up to 14 years after discharge and the shock 
group up to 4 years. In the control group, 79‘, recovered spontaneously, 7‘ 
committed suicide, 54, died of causes other than suicide, and 9‘, were still 
depressed. In the shock group, 88‘, showed complete recovery, 1‘, committed 
suicide, 1‘, died of causes other than suicide, and 10°, were still depressed. 
The admission depression was about six months shorter in the shock than in 
the control group. Evidence is introduced to show that electric shock does not 
predispose to subsequent depressions, nor does it prevent subsequent depres- 
sions. In the control and shock groups, the following factors had no relation- 
ship to the course of the admission depression: family history, pre-psychotic 
personality, acuteness of onset, type of onset, number of previous depressions, 
and sex. In the control group, with advancing age and with increasing 
severity of depressions, there was an increase in duration of depression; also, 
the length of a depression could not be predicted from a knowledge of the 
length of previous depressions. It is concluded that electric shock treatment 
produces a recovery rate as high as the spontaneous recovery rate, reduces the 
incidence of suicide, and shortens the duration of depressions. 14 references.— 
Author's abstract. 


Intensive Electroplexy. Max Valentine, Hartford, Conn, J. Nerv. & Ment. 


Dis. 109: 95-112, February 1949. 


Electroplexy used on an intensive schedule (once a day or more frequently) 
seems qualitatively different in its therapeutic value and side-effects from the 
orthodox course of spaced doses. It is the preferable technique in some con- 
ditions, giving a quicker initial response, and may also produce remissions in 
some patients who fail orthodox courses, but in this case maintenance doses or 
further intensive treatment may be required possibly until the natural term of 
the psychosis is terminated. Dramatic but frequently unstable remissions may 
be obtained in unpromising cases. Summarized clinical records describe the 
effect of intensive treatment in 21 cases. 

With intensive ECT there appears to be a speeding up of the ‘cumulative 
ph: ise” of the course, and it is suggested that in some conditions treatment 
x2 - x3 week is too infrequent to allow the ‘cumulative phase’ to occur. There 
is evidence suggesting that in some recoverable cases the period of hospitali- 
zation may be shortened if intensive ECT is applicable; however, it is not 
usually possible to reduce the total number of necessary convulsions by using 
treatment intensively. 
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Intensive treatment has been found of value (roughly in order of useful- 
ness) in the following conditions (i) acute psychosis with refusal of food 
(ii) acute mania (iii) the paranoid type of involutional psychosis (iv) paranoid 
psychosis. If ECT is to be used at all in patients demonstrating these conditions, 
the primary use of the intensive method is suggested. It may also be used in 
(v) reducing tension in some cases of chronic mental illness and (vi) in some 
atypical depressions. In schizophrenia it is of little permanent value. 

No hard and fast rules can be laid down on the subject of spacing treat- 
ments and adherence to any rigid schedule may be deleterious; the treatment 
of the individual case must be reviewed from day to day. With intensive 
methods treatment may be initiated xl day or oftener according to the 
severity of the presenting symptoms and continued until the gross features of 
the psychosis are broken up, after which the rate of giving treatment is reduced 
by half and continued until a fair degree of improvement is obtained; it seems 
preferable to stop just short of producing severe amnesic-confusional symptoms. 
Treatment is then continued with spaced doses and maintenance doses if 
required. The physial complications of ECT do not appear to be increased by 
its employment intensively. The literature on the subject of spacing ECT 
applications is reviewed. 17 references—Author's abstract. 


NEUROLOGY 


1. Clinical Neurology 


The Ataxias. David Fiske, Los Angeles, Calif. Arch. Int. Med. 83: 593-07. 
June 1949, 


Classic textbook descriptions of the ataxias are short and convincing, giving 
the impression that all of importance is known and well established. Pathog- 
nomonic characteristics are described by which any particular ataxia can be 
recognized, infallibly. Actually, the subject of ataxia is very much confused in 
the literature without an adequate review, prior to this paper. The ataxias 
may be classified as primary, in which the precipitating factor is not known, 
secondary, in which the precipitating factor is recognized, and various miscel- 
laneous ataxias, which may be primary or secondary. There is no clear-cut 
distinction, clinically, between the various primary ataxias, since they overlap 
considerably in their characteristics. Similarly, the neurological findings of 
many of the secondary ataxias overlap considerably, both among themselves 
and with the primary ataxias. In the secondary ataxias the precipitating factor 
is recognized (syphilis, pernicious anemia, etc.) and specific therapy can be 
instituted. A strong element of futility of treatment is introduced when a 
so-called primary ataxia is named. The so-called primary ataxias are primary 
only insofar as the precipitating factor is unknown. We must make an effort 
to ferret out that precipitating factor, rather than merely being satished with 
naming the ataxia, calling it primary, and throwing up our hands in despair, 
therapeutically. Only by finding the precipitating factor, even in those cases 
of hereditary ataxia, can we hope to treat these entities intelligibly and success- 
fully. Perhaps the answer lies in the enzyme systems of the genes and their 
influence on cellular metabolism, as suggested by Beadle-—David Fiske, M.D. 
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The Landry-Guillain-Barré Syndrome. A Clinicopathologic Report of 
Fifty Fatal Cases and a Critique of the Literature. Webb Haymaker and 
James W. Kernohan, Army Institute of Pathology, Washington, D. C. and 
Mayo Clinic, Rochester, Minnesota. Medicine. 28: 59-141, Feb. 1949. 


A clinical study of 50 fatal cases of a d:sorder variously referred to as 
Guillain-Barré syndrome, acute infective polyneuritis, Landry’s paralysis, and 
otherwise, confirmed the impression gained from a review of the literature that 
all fall into a single category. Practically all the different forms of the disorder 
which have been recognized by others are represented in the present series. 
Taken as a whole, the disorder is characterized by a polyradiculoneuropathy 
which may begin In any peripheral neurons, spinal or cranial, circumscribed or 
widespread; it may affect predominantly the motor or the sensory neurons or 
both to the same degree; it may remain essentially a radicular disorder; or 
according to some authors, it may extend into the central nervous system at 
any point, and either ascend or descend, the outcome usually being dependent 
on the degree of involvement of respiratory or cardiac nerves. 

In the present series systemic or local infections ushered in the disorder 
in 40. A latent period between the occurrence of prodromal symptoms and 
neural attack was observed in 9 of the series. In only 3 instances was there a 
definitely febrile course. In most of the cases the disorder involved the limbs 
before it became generalized in the domain of the cranial nerves, trunk and 
intercostals. The incidence and severity of sensory symptoms tended to increase 
in accordance with the duration of the disorder. Repiratory failure, which 
could usually be traced to intercostal paralysis, was the final event in the 
great majority of cases, and in 3 circulatory failure was regarded as the cause 
of death. Cranial nerves were affected in all cases except 3. Dysphagia devel- 
oped in 43 and dysarthria and or aphonia in 33. Palsies of cranial nerves other 
than the ninth and tenth occurred in the following order of frequency: seventh 
in 25 cases; fifth in 14; third, fourth and or sixth in 12; and the twelfth in 10. 

Spinal fluid studies included total protein determination in 33, and the 
Pandy reaction in an additional 5, making a total of 38. Protein was increased 
in 27, or 79°, of the 38 cases, the amount varying from 50.5 to 375 mg.%, 
and exceeding 150 mg.‘> in only 6. The over-all clinical picture and the 
duration of the disorder in cases with normal spinal fluid protein differed in 
no essential from those in which it was elevated. Total and differential 
leukocyte counts of the blood were available in 22 cases, excluding the 2 
associated with infectious mononucleosis. In 12 of these there was a relative and 
an absolute increase in lymphocytes early in the course of the disorder, the 
total number varying from 3,900 to 8,281 and the percentage values from 25 to 
RO. 

It is of great interest that malignant hypertension developed during the 
course of the illness in one-fifth of the cases, an observation which should lead 
to a reinvestigation of the role of the spinal roots and cranial nerves in the 
development of hypertension. 

Study of the central nervous system revealed nothing of consequence in 
the spinal cord, brain stem, or cerebrum, aside from mild to moderate and 
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occasionally severe changes in anterior horns of the spinal cord and motor 
nuclei of the brain stem, which were regarded as retrograde. The peripheral 
nervous system, on the other hand, was consistently affected, the lesions being 
concentrated in the spinal nerves, i.c., in the region where the anterior and 
posterior roots fuse, and extending for a short distance proximally and distally. 
The study afforded the opportunity of determining the approximate sequence 
of the changes: edema during the first 3 or 4 days, beginning swelling and 
irregularity of myelin sheaths and axis cylinders on the fifth, appearance of a 
few lymphocytes on the ninth, and phagocytes on the eleventh, and Schwann 
cell proliferation on the thirteenth. The changes in myelin, axis cylinders, and 
Schwann sheaths were progressive, so that by the forty-sixth day, the maximum 
duration in the present group, some of the spinal roots and peripheral nerves 
were devastated. 

The most striking change elsewhere was in the lungs, where broncho- 
pneumonia, usuallly in any early stage, was encountered in 33 cases. 

No conclusive evidence of the etiology of the disorder is presented, 
although the association of infectious mononucleosis has been proved in 2 
cases and suggested in 6 of the present series. 225 references. 10 tables. 17 
figures. 


Advances in Treatment in Neurologic Diseases. Alexander Silverstein, 
Philadelphia, Pa. Am. Pract. 3: 344-49, February 1949. 


The most outstanding development in neurology in recent years has been 
the introduction of chemotherapy and antibiotics for combating infections 
of the nervous system. The use of the sulfonamides alone, or combined with 
parenteral pencillin, has become a well-established procedure. If the infection 
does not respond to this treatment, then small doses of penicillin—10,000 units 
dissolved in 5 to 10 cc. normal saline may be introduced intrathecally every 
24 hours. However, intrathecal penicillin therapy is not without danger. Some 
authors insist that only one spinal tap for diagnosis is sufficient in any type 
of purulent meningitis. In tuberculous meningitis, streptomycin intrathecally 
and intramuscularly, especially when combined with promizol, has produced 
encouraging results. 

As to anterior poliomyelitis, contrary to the publicity, there is no effective 
treatment which will prevent or influence the paralysis even in the earliest 
stages. Recovery depends almost entirely on the spontaneous return of function 
of the cells in the gray matter of the spinal cord and brain stem. Gelsemium 
is the most recent drug recommended for its “anti-spasmodic” effect. 

Neurosyphilis: Penicillin dosage of 9,000,000 units, in divided doses of 
50,000 units intramuscularly every three hours, for 22!4 days or more is 
of decided benefit. Most investigators combine penicillin with fever therapy, 
preferably malaria, followed by arsenicals and bismuth therapy. To prevent 
Herxheimer reactions, treatment should be started with small doses of 5,000 
units every three hours for two days and a preliminary series of bismuth 
injections. 

Cerebrovascular Lesions: \n cerebral hemorrhage, autohemotherapy, 20 
to 30 cc. of the patient's own blood injected into the buttock every six hours 
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for three or four doses was recommended several years ago, and is worthy 
of trial. Recently, Gilbert and deTakats have again advocated the injection of 
procaine into the stellate ganglia in cases of apoplexy. Intravenous amytal 
for selective cases of aphasia following cerebral vascular accidents is a procedure 
deserving trial. In spontaneous subarachnoid hemorrhage, cerebral arterio- 
graphy has been urged in all cases, even in the acute phase. Immediate treat- 
ment is directed to relief of headache and reduction of intracranial pressure. 
Absolute rest for six weeks to two months is important. The question of 
repeated spinal punctures must be carefully decided in each case. 

Convulsive disorders. Three new drugs—dilantin, mesantoin, and tridione 
—when used in proper combination with phenobarbital represented a decided 
advance in the control of epileptic seizures. Glutamic acid, caffeine, and 
amphetamine sulfate combined with phenobarbital are other drugs reported to 
have beneficial effects in petit mal. In major epilepsy, electro-convulsive 
therapy has been reported to control the rhythm of grand mal seizures. 

It should be stressed that in many instances, epilepsy is merely a symptom, 
and careful studies, especially pneumoencephalogram, must be instituted to 
determine the etiologic factor. 

Demyelinating Diseases: The most popular treatment today is the intra- 
venous administration of 2.75 mg. of histamine diphosphate in 250 cc. of 
isotonic sodium chloride given for 30 or more consecutive days. A Russian 
report designed to prove that a virus is the responsible factor in multiple 
sclerosis is encouraging but requires confirmation by other observers. Precaution 
against relapses due to other causes ts a primary feature, ' 

Headache: Dihydroergotamine is considered far superior to ergotamine 
tartrate to abort acute migrainous attacks because the side-effects are much less. 
A new drug, methyltso-octenylaminen (Octin), 100 to 200 mg. hypodermi- 
cally at the beginning of a migraine headache has had a favorable report. 
Inhalations of oxygen, bilateral cervical sympathectomy, thoracic ganglion- 
ectomy, and infiltration of procaine solution around the superficial temporary 
artery are claimed to be effective procedures, 

Myasthenia Gravis: The active treatment consists of adequate administra- 
tion of neostigmine methyl-sulfate from one to 25 tablets daily. Ephedrine sul- 
fate, potassium chloride and quanidine hydrochloride have also been used. 
Thymectomy has been reported effective in certain cases. In familial periodic 
paralysis, potassium chloride in 30 to 60 grain doses orally will overcome the 
Haccid paralysis, and also prevent attacks. In subacute combined sclerosis due to 
pernicious anemia the intensive treatment with liver extract 1s the chief feature 
in the management. 

Parkinsonian Syndrome: Hyoscine hydrobromide and the belladonna 
group of drugs of stramonium, vionbel and rabellon in various combinations is 
frequently of great help in causing symptomatic relief. A new drug, parpanit, 
has been reported to be particularly effective in overcoming muscular rigidity. 

Finally, it should be emphasized that a careful neurologic survey should 
be carried out in every instance before any treatment is instituted. Drugs used 
in treatment do not solve the problem of a specific disease. The conditions 
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mentioned require not only drugs, but a consideration of all factors in the 
personality which contribute to tension and anxiety. 

Today, in view of the emphasis placed on psychosomatic medicine and 
psychogenic disorders in general, adequate medical care must include an 
appraisal of the personality of the individual. The environmental situation of 
modern society with its speed, restlessness, fears, anxiety, atomic bombs and 
bacterial warfare are all conducive to feelings of insecurity and apprehension in 
all thinking people. It is not surprising, therefore, that all forms of bodily 
illness may be accompanied by psychogenic coloring, whether it be peptic 
ulcer or brain tumor, 25 references——Author’s abstract. 


The Clinical Forms of Meningeal Hemorrhages. (Formas clinicas de las 
hemorrhagias meningeas.) Daniel L. Marguia, Hospital Pasteur, Montevideo, 
Uruguay. Dia méd. 20: 793-99, No. 22, May 17, 1948. 

Six brief case histories are given, illustrative of different clinical forms 
of meningeal hemorrhage. The example of extra-dural, or epidural hemor- 
rhage was a 49 year old male who had been struck by an iron bar on the right 
side of the head. He was admitted in an unconscious state but 12 hours later 
was lucid and tranquil, with only a mild headache. After 18 hours however he 
again became comatose, there was a monoparesis of the left arm, mydriasis of 
the left pupil and increased reflexes on that side. Trepanation uncovered the 
hematoma, ligation of the bleeding vessel was performed and drainage and 
removal of the collection of blood resulted in complete cure. 

The case of subdural hemorrhage, subdural hematoma or pachy- 
meningitis hemorrhagica was a 28 year old accentuated alcoholic with a picture 
of gradually and progressively developing asthenia, apathy, insomnia, choleric 
attacks, loss of memory and intense and continuous headaches. Later there 
were convulsions of the Bravais-Jackson type-in the left arm. Trepanation 
uncovered the pachy-meningitis in the right parieto-frontal region. The 
patient died during the post-operative period. 

An example of hemorrhage in the sub-arachnoid spaces (subarachnoid 
hemorrhage) of the latent, or ambulatory type was that of a 55 year old 
patient who had been suffering from intense headaches, unrelieved by seda- 
tives or narcotics, who later suddenly developed meningeal symptoms, became 
comatose and died. The spinal fluid was hemorrhagic. Two other cases of 
this type of hemorrhage were described; one giving the clinical picture of 
mental excitation, violence and confusion, and one which presented much the 
same mental picture but went on to a condition of dementia which has 
remained permanent. 

Finally an instance of the recurrent type of subarachnoid hemorrhage 1s 
reported in a 40 year old female. She entered the hospital with the clinical 
picture of headaches, clouded consciousness, and meningeal symptoms. The 
spinal puncture revealed hemorrhagic fluid. This patient recovered but a 
month later again developed symptoms of meningeal irritation, increased 
reflexes and oculomotor paralysis. There was hyperthermia and again the 
fluid was bloody. From this attack the patient also recovered, but three weeks 
later the meningeal symptoms suddenly reappeared, the patient became 
comatose and died. 
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In addition to the types of meningeal hemorrhages here illustrated, the 
author discusses the subarachnoid hemorrhages with the clinical pictures of 
convulsions and the type known as the syndrome of Korsakow. In this form 
of Korsakow syndrome, however, the power of confabulation is feeble and it is 
thought that this is merely an example of the dementia-like type with the 
memory for recent events particularly affected. Pial, or subpial, hemorrhages 
are also discussed. They are usually punctiform and rarely discovered during 
life; rarely these hemorrhages may be quite extensive and later if the patient 
recovers, mental sequelae are present. 

Finally mentioned is the cerebro-meningeal hemorrhage. This form can 
usually be distinguished from the purely subpial type because of the accom- 
panying cerebral lesions to which this type of hemorrhage is secondary. 


Neurological Effects of Electroshock Therapy. R. B. Aird, L. Strait, ]. W. 
Pace, M. K. Hrenoff and S. Bowditch, San Francisco, Trans. Am. Neur. Ass. 
181-83, June 1948. 


A series of 12 electrical shocks given over a period of 22 di iys to Cats Was 
the basis of the present study. The results of the initial experiments indicate that 
electroshock therapy produces a marked increase in the permeability of the 
blood-brain barrier and that this phenomenon persists over relatively prolonged 
periods. Whereas no measurable change in the concentration of cocaine 
appeared in the blood after electroshock therapy; the brain values rose from 
28.8 + 0.8 gamma per gram of tissue under control conditions to 36.6 + 1.4 
gamma per gram of tissue in the post-shock experiments. The results of the 
experiments involving electroshock therapy following preliminary injections 
of Trypan Red corresponded with the initial experiments in showing no alter- 
ation in the concentration of cocaine in the blood. On the other hand, the con- 
centrations of cocaine in the post-shock cortex were lower than their corres- 
ponding control values. It was concluded that Trypan Red effectively counter- 
acted the effects of shock therapy on the permeability of the blood-brain barrier 
The post-shock values for cocaine in the cortex, with and without Trypan Red, 
were 22.8 + 1.0 and 36.6 + 1.4 gamma per gram of tissue, respectively. A 
review of the electroencephalographic results show that the cerebral 
dysrhythmias observed after electroshock therapy in cats, previously treated 
with Thypan Red, approximates the normal controls as opposed to the gross 
dysrhythmias found after shock therapy, but without preliminary Trypan Red 
injections. Since Trypan Red appears to counteract both the increase in per- 
meability of the blood-brain barrier and the cerebral dysrhythmia associated 
with electroshock therapy, the question arises whether it may not also counter- 
act the beneficial effect of such therapy in psychiatric coriditions. 

Some Observations on Lobotomized Patients Based Upon Routine 
Neurologic Examinations. Augustus S. Rose, Harvard Medical School, Boston, 
Mass. J. Nerv. & Ment. Dis. 109: 201-209, March 1949, 

Between October, 1943 and October, 1947, 360 patients were subjected to 
prefrontal lobotomy at the Boston Psychopathic Hospital. The majority of cases 
were classified as schizophrenia, but the group includes affective disorders, 
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unclassified psychoses, obsessive compulsive states and a number of “organic” 
psychoses. Four patients were lobotomized because of chronic invalidism 
accompanying intractable pain. The operations were performed by either Dr. 
James L. Poppen or Dr. Kenneth E. Livingston with the assistance of other 
members of the neurosurgical staff of the Lahey Clinic. All operations were 
performed under intravenous sodium pentothal anesthesia supplemented with 
local novocaine, except for 4 cases done under local novocaine alone. The 
operative procedure, carried out through frontal trephine openings 3 cm. 
anterior to coronal suture and 3 cm. lateral to midline, is designed to transect 
the white matter from the center of the trephine opening to gray matter of the 
orbital surface of the frontal lobe in a plane just anterior to the tip of the 
anterior horn of the lateral ventricle. Medial and lateral white matter, as well 
as the central core, is severed as completely as possible. 

The observations herein presented are based upon repeated examinations of 
approxtmately 100 cases during their hospitalization. 

Routine examinations of lobotomized patients show no evidence of inter- 
ruption of pathways for volitional movement, coordination of movements, or 
sensory perception. Babinski signs and ankle clonus, which are present in the 
first few hours after operation, are interpreted as being the results of pentothal 
anesthesia since they disappear in 6 to 12 hours and were not present in 2 
examined cases in which the operation was performed under local novocaine 
anesthesia. 

The prefrontal lobotomy induces in all cases regardless of the type of 
psychosis: (1) a period of marked reduction in spontaneous motor activity 
association with a short attention span and a poverty of mental content; (2) a 
period of loss of automatic high center control over reflex emptying of the 
urinary bladder; (3) an excessive reactivity to stimuli of pain applied to the 
body surface, especially to the sole of the foot, which is possibly permanent. 


The explanations of these observations on lobotomized patients cannot be 
established with certainty. However, the similarity of the altered bladder 
function and reaction to pin prick to that of normal children suggests that 
lobotomy interrupts the mechanism of acquired automatic control over these 
functions. 


A pain stimulus applied to the sole of the foot of all individuals induces 
simultaneously the protective reflex of withdrawal and the perception of the 
stimulus. The average adult integrates the stimulus into his awareness of the 
situation and when the stimulus is a part of a medical examination, the reaction 
of withdrawal of the affected limb may be completely inhibited. This inhibition 
of the basic reflex of withdrawal in the average adult is automatic, yet variable 
in degree, depending on the circumstances at the moment of the stimulus. The 
apparent inability of the lobotomized individual to inhibit the reaction of 
withdrawal makes it reasonable to conclude that the operation lobotomy inter- 
rupts nerve pathways involved in the function of control of some basic reflex 
patterns.—Author’s abstract. 
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References to Current Articles 


Concerning a Case of Spontaneous Subdural Hematoma. (4 propos d’ un cas 
d’hematome sous-dural spontané). ]. Van Laere, Courtrai. Acta. Neuro- 
logica et Psychiatrica Belgica. 49: 38-43, January 1949. A case is presented, 
which confirms the generally admitted existence, of spontaneous chronic 
subdural hematomas, in the genesis of which traumatism plays no role. 
No other factor of vascular fragilisation (alcoholism, syphilis, bloody 
dyscrasias, etc.) could be invoked to explain the etiology of the present case. 


Mental Puerilism and Pallido-Striated Functions. (Paérilisme Mental et 
Fonctions Pallido-Striées). M. Jaehn, Medical Faculty of Strasbourg. 
Cahiers de Psychiatrie. 76-87, 1947. A parallel is drawn up between the 
lesions of the striated bodies, especially in their putamenal systematization 
and the regression of psychological activity to an infantile stage. 

On a Possible Relationship Between Hereditary Ataxia and Peroneal Muscular 
Atrophy; with a Critical Review of the Problems of “intermediate Forms” 
in the Degenerative Disorders of the Central Nervous System. Martin 
Roth, Maudsley Hospital, London, England. Brain 71: 416-33, December 
1948. 


Olivo-Ponto-Cerebellar Atrophy. Macdonald Critchley and ]. G. Greenfield, 
National Hospital, Queen Square, England. Brain 71: 343-74, December 
1948. 


Neurosurgery Yesterday, Today and Tomorrow. Wilder Penfield, McGill 
University, Montreal, Que., Canada, J. Neurosurg. 6: 6-12, January 1949. 


2. Anatomy and Physiology of the Nervous System 


Electrodiagnosis of Lesions of Peripheral Nerves in Man. Lewis J. Pollock, 
James G. Golseth, Frank May field and Alex ]. Arieff, Northwestern University 
Medical School, Chicago, Ill. and Y. T. Ocester (Capt., M.C., A.US.). Arch. 
Neurol. & Psychiat. 60:1-19, July 1948. 


The high hopes raised in World War I that electrodiagnosis would 
afford positive means of evaluating the degree of injury and amount of recovery 
of injured peripheral nerves unfortunately were not realized. However, during 
World War II there has been developed apparatus by means of which accurate 
measurement of the amperage and duration of currents which are passed 
through muscles may be made, and, in fact, predetermined; the wave form and 
periodicity of current desired are made possible by electronic devices, and 
artefacts due to changes in resistance of the tissue are obviated. 

This report deals with the characteristics of response to electrical stimuli 
for various states of muscle and are as follows: 


1. Normal.—A chronaxia equal to a small fraction of a millisecond, a 
rheobase ratio greater than 1.0 in the majority of cases, a tetanus ratio of from 
3.2 to 9.5, a continuous strength-duration curve, reaction to faradic stimuli and 
slight facilitation with an optimum interval as determined by repetitive stimuli. 
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2. Denervation.—A chronaxia greater than 15 milliseconds; a rheobase 
ratio of 1.0 or less in a considerable number of cases; a tetanus ratio of 1.0; 
a continuous strength-duration curve; no reaction to faradic stimuli, and pro- 
nounced facilitation with a high interval ratio, as determined by repetitive 
stimuli. 

3. Early Degeneration.—A high tetanus ratio at a time before regeneration 
could have occurred, followed by a tetanus ratio of 1.0. 

4. Early Regeneration.—A high tetanus ratio; increase of rheobase, and, 
at times, a shortening of chronaxia. 

5. Maturation.—A chronaxia of 15 milliseconds or less; a high tetanus 
ratio; response to faradism, and a flat curve, as determined by repetitive 
stimuli. 

6. Partial Lesion—An interval since injury of less than 100 per cent 
neurotization time, but one within which denervation should have occurred; 
a tetanus ratio of about 2.0; a chronaxia of less than 15 milliseconds; reaction 
to faradic stimulation, and a flat strength-interval curve, these characteristics 
being found together or alone. 


Analysis of the data from a selected series of cases representing a variety 
of types of nerve lesions revealed that the findings obtained by electrodiagnosis 
were confirmed in (1) 100 per cent of the cases of degenerating complete 
lesions, (2) 100 per cent of the cases of denervation following a complete 


lesion, (3) 92 per cent of the cases of regenerating complete lesions, (4) 95 
per cent of the cases in which maturation has occurred and (5) 83 per cent of 
the cases of unsatisfactory neurotization, including spontaneous regeneration. 
5 references. 1 table. 2 charts—Author’s abstract. 


The Study of the Phenomenology of the Normal Human Reflexes of the 
Sole of the Foot. (Untersuchungen tiber die Phinomenologie des Fusssohlen- 
reflexes beim Gesunden.). Fritz Morgenthaler, University of Ziirich, Ziirich, 
Sautzerland. Schweiz. Arch. f. Neurol. u. Psychiat. 42: 59-76, Fasc. 1-2, 1948. 

The reactions clicited by stimulating the sole of the foot, as first stan- 
dardized by Babinski, were studied on the feet of 200 healthy students of 
Zurich. On the whole it was found that the rigid standardization of the 
details of technic for the test, as formulated by Davidson (Arch. f. Neurol. u. 
Psychiatr. 1931, 26 5), is not necessary in order to obtain clinically reliable 
results. In this normal healthy material the classical Babinski sign, that is, 
the extension of the great toe with concurrent spreading of the other toes 
(signe de Veventail”) was not observed; however, the spreading sign did 
occur in some cases with flexion of the great toe. 

Under normal conditions an isolated extension of the great toe may occur 
and also an isolated extension of all the toes. A non-responding sole occurred 
in 20 per cent of this material. This is explained on the basis of a bi-phasic 
reaction; in one subject the extension phase predominates and in another the 
flexion overweighs all other factors. This latter predominance is of course by 
far the most frequent type of reaction in the normal individual. On the other 
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hand, if the two phases balance perfectly the non-responding type of reaction 
is observed. The non-response could be overcome in some instances by the 
use of a sharper instrument for provoking the stimulus. In general a response 
was more apt to be elicited by scraping along the lateral border of the sole 
than by stimulating the ball of the foot alone; however, a better response could 
be had at times by continuing the lateral stimulus from the heel along the 
outer border of the sole to the ball of the foot and then crossing over the ball 
transversely. 

In stimulating both soles there was a correspondence between the two 
sides (flexion response) in about 55 per cent of cases. When the two sides did 
not correspond the right foot as a rule predominated in flexion. In differing 
responses on the two sides no correlation could be observed as between right-, 
and left-handedness. However there were only 18 left-handed individuals in 
the entire material, 21 references. 


Migrainous Disorders of the Smooth Muscle System. Trevor Owen, 
Toronto General Hospital, Toronto, Ont., Canada. Canad. M. A. J. 60:7-11, 
January 1949. 


The smooth muscle system is part of the inner layer of function termed, 
in the broadest sense, the nutritive layer. It embraces the endocrine hormones, 
the enzymes, including histamine, and the immunological mechanisms that 
have to do with the inflammatory and allergic reactions. These functional 
disorders of smooth muscle are part of the functional disorders of this whole 
layer. 

Smooth muscle is the chief reactor in both the allergic reaction and also 
in the migraine disorder. In a family group these two reactions are inter- 
changeable — mainly connected with the age of any particular member of the 
group. It is a constitutional, inherited peculiarity of the function and the 
reactions do not seem to be dependent on the presence of any abnormal 
substance or on the presence of a normal substance in excessive amounts. The 
peculiarity consists in the excessive degree of reaction and not on any foreign 
substance. 

The site of these reactions may be in the smooth muscle of the cerebral 
blood vessels when the name migraine headache applies. If it occurs in the 
muscle of the intestinal tract, it can rightly be called abdominal migraine, and 
if it occurs mainly in the Fallopian tubes and uterus, it gives rise to one of the 
forms of adolescent dysmenorrhoea. If the site is in the bronchial muscle it 
is termed asthma and if in the blood vessels of the skin it may take the form of 
eczema or urticaria. The picture of the disorder is to be viewed throughout 
several generations. In one individual of the family group one or more of 
these reactions may show in different sites. The change in the site and the 
change from a typical allergic reaction to that of a migrainous one takes place 
most commonly with the change epochs—thus infantile eczema will disappear 
towards childhood to be replaced possibly by cyclic vomiting, and this in turn 
is replaced during adolescence by adolescent dysmenorrhoea and /or cerebral 
migraine headaches. In adult life this may continue but with the endocrine 
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changes in pregnancy the reactions may vanish. At the climacteric epoch the 
cerebral migraine usually disappears and the site changes to the intestinal 
tract usually in the lower or middle portions. One of these forms is called 
mucous colitis. In some patients abdominal pain may be so severe and the 
cause so obscure that laparotomies are frequently carried out without benent. 
The distinguishing feature from psychogenic disturbances of function in any 
of the sites is that the attacks are relatively sudden in onset, last a certain length 
of time and disappear completely. Psychogenic (emotional) factors which 
appear in the life of the individual do not necessarily synchronize with these 
attacks which occur independently in a cyclic fashion. 

These patients can easily become psychoneurotic but it is important to 
distinguish between the disturbances of function of emotional origin and the 
constitutional and independent disturbances of function in the allergic 
migrainous person. An allergic individual and a migrainous individual are 
one and the same. 

The treatment is of two parts. First: To treat the individual so that he 
is maintained at a high level of fitness in the broadest sense. A clear under- 
standing of the disorder by the patient is essential. The disorder will then be 
as infrequent and as mild as is possible. The second part of the treatment is 
in the use of drugs or substances which have an action on smooth muscle 
directly or by ways of the autonomic nervous system. Whether constricting 
drugs or dilating substances are to be used depends on whether any particular 
reaction is judged to be mainly excessive relaxation or excessive contraction. 
It must be remembered in this respect that substances have different effects in 
different sites. 


Selective Cortical Undercutting as a Means of Modifying and Studying 
Frontal Lobe Function in Man. Preliminary Report of Forty-Three Operative 
Cases. William Beecher Scoville, Hartford, Conn. J. Neurosurg. 6:65-73, 
January 1949. 


In the past two years there has been a steady drift away from a complete 
prefrontal lobotomy towards a more selective operation in order to prevent a 
blunting of the personality, especially in the realms of social sensitivity, 
conscience, imagination and foresight. Various other selective operations 
are being tried including quadrantic leukotomy, transorbital lobotomy, 
thalamotomy and cortical ablations. The writer first described selective 
cortical undercutting at the International Congress of Psychosurgery at Lisbon 
in the summer of 1948 and again in the January issue of the Journal of Neuro- 
surgery. It consists of a method for the functional isolation of various areas of 
the frontal lobe from the rest of the brain without appreciable interruption of 
its own or adjacent blood supply. It can be done with greater facility than 
cortical ablations and can include areas impossible to ablate. The average 
operative time is one to one and one-half hours. Some fifty patients have un- 
dergone selective undercutting of (1) partial Brodmann’s areas 9 and 10, (2) 
the orbital surface or (3) the medial surface including the cingulate gyrus. 
Selection has been limited chiefly to schizophrenic patients with a small 
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number of depressive, obsessive-compulsive and intractable pain patients. The 
early results have been satisfactory, equally so in (1) and (2) and less so in the 
cingulate gyrus undercutting. The results in (1) and (2) have been roughly 
comparable to standard lobotomy results but with less blunting of personality, 
the least blunting occurring in orbital undercutting. Improvement has re- 
sulted from a lessening of anxiety and concern over the delusions rather than 
any direct change in the delusions themselves. Agitated-depressive, obsessive- 
compulsive and tense combative schizophrenic patients are benefited to a 
degree proportional to the order named. Passive vegetative schizophrenics are 
not appreciably benefited. There have been remarkably few physiological 
changes following undercutting even of the cingulate gyrus and prechiasmal 
areas. Isolated seizures have occurred in six percent of the cases over an eleven- 
month follow-up period, all promptly aborted by dilantin therapy. Addiction, 
appreciation of pain and anxiety have been promptly relieved following under- 
cutting of areas 9 and 10 in three cases of intractable pain. A warning must 
be given that a lobotomy or an undercutting performed on a normal person, 
especially a patient having cancer, causes far more personality deterioration 
than in a psychotic person, hence the need for a conservative operation in these 
cases. 8 references. 13 figures—Author’s abstract. 


Studies On Headache: Analysis of the Contractile State of the Cranial 
Vascular Tree in Migraine. Harold G. Wolff, Robert M. Marcussen, and E. 
Charles Kunkle, New York. Trans. Am. Neur. Ass. 14-17, June 1948. 


Relief of migraine headache arising from a dilated temporal artery was 
noted when the subject was tilted in the head-down position. A_ similar 
response also resulted in subjects with headache stemming from dilated in- 
ternal carotid branches, notably that experimentally induced by intravenous 
histamine. Concurrent with the relief from headache there was a decrease in 
amplitude of temporal artery pulsations. This change paralleled the reduction 
in the initial facial flushing as the head adapted to this posture. Such increases 
in vasoconstrictor tone, though common, varied in intensity from subject to 
subject. After the headache had been eliminated in the head-down position 
and the patient restored to the horizontal or upright posture, the headache did 
not return for periods up to five minutes. It is thus inferred that branches of 
both the internal and external carotid arteries may share in the vasoconstriction 
which is part of the adaptation to the head-down position. Through this 
compensating device, vascular headache may be abolished. The diagnostic 
value of the ult mancuver is under further appraisal. The various data suggest 
that, entirely apart from pre-headache phenomena, vascular headache of the 
migraine type may involve many parts of the cranial vascular tree. Although 
the pain in most patients stems chiefly from branches of the external carotid 
artery, cither external or internal carotid branches may be the source of the 
headache, and in some instances both systems participate. It is probable, 
furthermore, that an as yet undefined factor additional to arterial dilatation 
(conceivably edema of the vessel wall) plays a part in the immediate 
mechanism of the headache. 
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Effects of Barbiturates and Ether on Spontaneous Electrical Activity of 
Dog Brain. Roy L. Swank and C. Wesley Watson, Boston City Hospital and 
Harvard University Medical School, Boston, J. Neurophysiol. 12:137-160, 
March 1949, 

The spontaneous electrical activity of the cerebral hemispheres of normal 
dogs and the changes produced in it by ether and the barbiturate drugs have 
been studied. It is suggested that sodium amytal and ether exert a selective 
effect on nerve cells, based upon their size. Sodium amytal first affects the 
smaller neurons, and later the larger ones. On the other hand ether appears 
to act first on the larger neurons, and later on the smaller ones. 


References to Current Articles 
Interpretation of the Electromyogram. D. Denny-Brown, Harvard Medical 
School, Boston, Mass. Arch. Neurol. & Psychiat. 61:99-128, February 1949. 
Spasmodic Torticollis. 1. Physiologic Analysis of Involuntary Motor Activity. 
Ernst Herz and Paul F. A. Hoefer, Columbia University College of 
Physicians and Surgeons, New York, N. Y. Arch. Neurol. & Psychiat. 
61:129-36, February 1949. 


3. Cerebrospinal Fluid 


See Contents for Related Articles 
4. Convulsive Disorders 


A Reconsideration of the “Borderland of Epilepsy”. 4. R. Elvtdge and 
]. Kershman, Montreal. Trans. Am. Neur. Ass. 68-73, June 1949. 

A report is presented of a group of 66 patients who gave a history of at 
least one but not more than three convulsive episodes during their lifetime 
and all of them had definitely abnormal electroencephalograms. Over 90 per 
cent of the patients were men, ranging in age from 18 to 30 years, and all other- 
wise healthy and free from any other organic disease. Analysis of the type of 
E.E.G. showed that 75 per cent of them had bilaterally synchronous dis- 
turbances. The largest single group were 33 per cent with 3, sec. wave and spike 
patterns, closely followed by 31 per cent who showed bisynchronous 6/sec. 
rhythmic disturbances, including 4, 5, and 7 per sec. variants of this form of 
abnormality. A small group (11 per cent) showed variants of the 3/sec. type of 
disturbances. The remaining 25 per cent showed a diffuse dysrhythmia. In the 
group of 22 patients with 3 ‘sec. wave and spike patterns, alcohol was known to 
be a specific factor producing the seizure in 10, and in 5 of them this post- 
alcoholic seizure, occurring between 4 and 18 hours after the spree, was the only 
one in their life history. In the 20 patients who showed bilateral 6 /sec. dis- 
turbances, there was often a history of minor episodes consisting of nausea, 
headache, vomiting. There were 17 patients with diffuse dysrhythmia. 


There appears to be a group of patients in the “borderland of epilepsy” 
who have very rare convulsive episodes and fainting spells, and who show an 
abnormal E.E.G. similar to that in idiopathic epilepsy. It was brought out in 
discussion that the relationship here may not be to alcohol as a specific toxin 
but a relationship with loss of salt and especially water metabolism. 
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Experimental Production of Convulsive Seizures. C. L. Anderson, 
Michigan State College, East Lansing, Mich. J. Nery. & Ment. Dis. 109:210-19, 
March 1949. 


Independent investigations in Britain have demonstrated that both before 
and after seizures epileptics have a lower than normal cholesterol content of 
the whole blood and plasma. To project these findings to a possible cause and 
effect relationship the study here reported is an attempt to test the hypothesis 
that a deficiency of cholesterols of the brain is associated with, or is the 


causative factor in, certain cases of convulsive seizures. 


An experimental group of adult rabbits were given intracranial injections 


of 3 cc. of equal parts of acetone and physiological saline on alternate days. 


Each injection was followed by a convulsive seizure beginning from 5 to 15 


seconds after injection. Some animals exhibited convulsive seizures between 


injections. Analysis by the ether extraction method to determine the possible 


solvent effect of acetone revealed a statistically significant reduction of brain 


lipin and lipoid content compared to a matched group of controls. Histological 


study of two extra animals similarly injected revealed no lesional or other 


damage to brain tissue. 


It must be granted that the convulsive seizures immediately following the 


injection of acetone may be due to the direct effect upon the lipins and lipoids 


of the brain. However, the seizures between injections suggest a somewhat 


permanent effect upon the fats of the brain. Whether the seizures were the 


result of reduced cholesterol content of the brain or due to an altered permea- 


bility of the neurone membranes was not established. 


One animal exhibited an exceptionally high degree of susceptibility to 


convulsions. It died after its fourth injection and analysis showed a signif- 


cantly lower lipin and lipoid content of the brain than any of the other animals 


in the experimental group. It suggests that perhaps this animal was genetically 
or developmentally endowed with a low cholesterol content of the brain. It 
may indicate that individuals may possibly inherit quantitative or qualitative 
cholesterol deficiencies which predispose to seizures or that the deficiency may 
be acquired post-natally. 


The present study serves as a pilot for a series of investigations. It might 
well be extended to larger animals with extended administrations of fat 
solvents. Further, in recurrent seizures, the effect of cerebrospinal injections 
of cholesterol needs to be investigated. It also suggests that perhaps the 
partial effectiveness of the ketogenic dict in treating cases of epilepsy in the 
human has not been due to the fat-carbohydrate relationship and the formation 
of ketone bodies, but rather that certain specific lipins were made available 
to the neurone tissues to correct a specific deficiency. Perhaps one might pro- 
ject a further extension to cerebrospinal injections of cholesterols in cases of 
status epilepticus. 10 references. 3 tables—Author’s abstract. 
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Observations on the Electrically-Produced Epileptic Convulsion. Part II: 
Pupillary Phenomena in Normal and Pathological Pupils. R. Klein, Prague, 
and D. F. Early, L.R.P.C. & S.1., D.P.M. J. Ment. Sc. 94: 805-8, October 1948. 

In the epileptiform fit produced by electric shock the enlargement of the 
pupils during the convulsion is followed by contraction in the postepileptic 
phase. In tonic pupils no pupillary change could be seen in any of the phases 
of the epileptic fits. 15 references. 

The Use of Antiepileptic Drugs. H. Houston Merritt, Columbia Univer- 
sity, College of Physicians and Surgeons and Neurological Institute. Bull. New 
York Acad. Med. 25:5-15, January 1949. 

The treatment of patients with convulsive seizures requires a complete 
study of the patient in order to determine what factors are of importance in 
regard to the occurrence of seizures. All abnormalities should be corrected if 
possible. In a small percentage of cases surgical removal of cerebral lesions is 
of value. Psychotherapy, regulation of hygiene and schooling or a gainful 
occupation are necessary in all cases. In the majority of the cases, however, 
success in treatment depends upon the ability of the physician to use properly 
the anticonvulsant drugs which are available. The drugs which are most 
commonly used at the present time in the treatment of patients with convulsive 
seizures are the bromides, barbiturates, hydantoins, and oxazolidinediones. The 
treatment cannot be standardized. All of the standard drugs should be tried. 
If one is not successful when used alone, it should be administered in combi- 
nation with one or more of the other drugs. The most common cause of 
failure is the administration of inadequate dosages. A point of practical im- 
portance is that a change should not be made abruptly from one form of 
therapy to another. Even though two drugs apparently have similar action, the 
sudden replacement of one of them by another may result in the occurrence of 
status epilepticus. For this reason the full dosage of the first medication should 
be continued for several days until an adequate reservoir of the new drug has 
been built up in the patient’s system. 17 references. 

Acetycholine and Neuronal Activity in Epilepsy. Walliam V. Cone, 
Donald B. Tower and Donald McEachern, Montreal. Trans. Am. Neur. 
Ass. 59-63, June 1948, 


In an attempt to assess the role of acetylcholine in the epileptic discharge 
analyses of cerebrospinal fluids from 57 epileptic and 54 nonepileptic neuro- 
logical and neurosurgical patients have been made. Comparison of results for 
the control group with those for the epileptic patients showed the following: 


Group Toran ACH PosITIVE ACH NEGATIVE 
Nonpileptic 5 9 (17%) 45 (83%) 
Epileptic 44 (77%) 13 (23%) 

Seven of the 9 positive cases in the non-epileptic group were in patients admitted 
with craniocerebral trauma. 

Classification of patients and results according to type of epilepsy, fre- 
quency of seizures, and relation of seizures to time of sampling proved 
illuminating. 
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Torats ACu Positive ACu NEGATIVE 


. Types of Epilepsy 


Focal Seizures 35 (757) 10 (29°) 
Cerebral Seizures 13 10 (77%) 3 (23%) 
ediopathic Seizures 9 g ( 100°.) 
2. Frequency of Seizures 
(a) History —Weekly 32 2y (88° _) 4 (12%) 
Monthly 22 3 (59 
Yearly 
(a) Admission Seizures 36 32 (89 _) 4 (11%) 
No Seizures 19 10 9 (47°,) 
3. Type of CSF Sample 
letal 5 5 (100°) 
Post Ictal 10 (100 ) 
Inter Ictal 43 30 (70°) 13 (30°4) 


Thus there is a definite relationship between the epileptic seizure and the 
presence of acetylcholine in the cerebrospinal fluid. It is felt that its presence 
or absence may be a reflection of events in the cerebral tissue itself. 


Acetylcholine and Convulsive Activity. J. Hyde S. Beckett and E. Gell- 
horn, University of Minnesota, Minneapolis, Minn. |. Neurophysiol. 12:17-27, 
January 1949. 

Investigation has been made of the effects of cholinesterase-inhibiting 
substances and a stable acetylcholine homologue on the convulsive activity of 
the cat’s cerebral cortex. Eserine and prostigmine, intravenously injected, 
were found to facilitate the convulsive response to a series of widely different 
chemical substances. Dt-isoprophyl fluorophosphate was without effect on 
convulsive activity. 


5. Degenerative Diseases of the Nervous System 

Multiple Sclerosis. A Clinical Review of Fifty-Three Autopsied Cases. 
Thomas G. Potterfield and Charles Rupp, Philadelphia General Hospital, 
Philadelphia, Pa. Dis. Nery. System 9: 359-61, December 1948. 

The clinical diagnosis of multiple sclerosis, particularly in early cases, 1s 
usually based on the presence of symptoms and signs indicative of variable and 
frequently transient lesions scattered throughout the nervous system. Diagnoses 
hased on such non-specific criteria are of necessity liable to error. The clinical 
findings in a series of fifty-three autopsied cases from the Philadelphia General 
Hospital were therefore studied. 

Thirty-three cases were female, twenty were male. The ratio of white to 
negro patients was 8:1. The onset of symptoms was most frequently between 
the ages of 26 and 40 years but occurred as early as the seventeenth year and as 
late as the fifty-eighth year. In approximately one-half the cases the duration 
from onset to death ranged from 9 to 14 years. The severity of symptoms did 
not usually require hospitalization until from 3 to 5 years after the onset. 

In 11 cases the onset was abrupt, in 42 gradual. The most common symp- 
tom included motor weakness of one or both legs, visual disturbances, 
parethesiac, urinary disturbances, and less frequently hemiplegia and speech 
disturbances. During the course of the illness the most common sign was 
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motor weakness, with spasticity, which was found in all cases. Other frequent 
signs and symptoms included positive Babinski sign in 53, urinary disturbances 
in 34, sensory changes in 28, paresthesiae in 7, intention tremor in 27, absent 
abdominal reflexes in 24, scanning speech in 24, visual disturbances in 23, spastic 
paraplegia in 22, bulbar signs other than scanning speech in 19, mental symp- 
toms in 14, pupillary disturbances in 3, fecal incontinence in 13, constant 
tremors in 13, Charcot’s triad in 12, extra-ocular palsies in 4, hemiplegia or 
hemiparesis in 4, athetotic or dystonic movements in 4, transient peripheral 
nerve palsies in 3, convulsions in 3, brachial monoplegia in 2, brachial diplegia 
in 2, torticollis in 1. 

Subjective sensory disturbances were usually referred to the extremities but 
were rarely limited to the face. Objective sensory changes most frequently 
involved the posterior columns. Signs indicative of a transverse chord lesion 
were present in 22 cases with motor signs predominating. Mental symptoms 
were chiefly those of deterioration or pathologic emotionality. Two cases pre- 
sented an acute psychosis. Of the 3 cases with peripheral nerve involvement, 
2 showed a foot drop and 1 ulnar palsy. 

A history of trauma to the nervous system was obtained in 6 cases but in 
3 the association appeared to be chiefly coincidental. In 4 cases the onset of 
symptoms occurred during pregnancy. 21 patients had complete remissions; 
partial remission occurred in others. Abnormalities were noted in the colloidal 
gold studies in 22 of the 25 cases for which data are available. These take the 
form of either first zone or mid zone changes. 

In multiple sclerosis there is no uniformly consistent association of signs 
and symptoms into a characteristic syndrome nor is there any uniform natural 
history of the disease in respect to age, sex or racial incidence, acuteness or 
abruptness of onset, or presence or absence of remissions. A specific confirm- 
atory laboratory test is lacking. The clinical diagnosis must therefore depend 
on the evidence of the existence of lesions scattered here and there in the nerv- 
ous system. The signs and symptoms may remit for a time but usually 
eventually progress. While no area of the nervous system appears immune, the 
predilection of the pathologic process for certain areas such as the pyramidal 
pathways, posterior columns, and the optic pathways causes certain symptoms 
and signs such as motor weakness, paraethesiae and visual disturbances to 
appear much more frequently than signs and symptoms resulting from involve- 
ment of less highly vulnerable areas, and the frequent simulatneous appearance 
of such signs may be helpful in suggesting the cor ertccinlical diagnosis. 
Author's abstract. 


Diffuse Sclerosis of the Degenerative Type. (Sur la sclérose du type 
dégéneratif). R. Dubois and R. A, Ley, Brussels. Acta Neurologica et Psychia- 
trica, Belgica. 49: 13-24, January 1949. 


A complete case study is presented in which the anamnesis and the symp- 
tomatology, were so characteristic that it could be described under the 
diagnostic rubric of Schilder’s disease. The conclusion is drawn that the 
histological data alone make it possible, in the presence of a case without 
familial character, to classify the case as the degenerative form of this disease. 
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Asymptomatic Extrapyramidal Involvement In Pick’s Disease. A Clinico- 
pathological Study of Two Cases. N. W. Winkelman, Philadelphia, Pa., and 
M. Harold Book, Norristown, Pa. |. Neuropath. & Exp. Neurol. 8: 30-42, 
January 1949. 

Two cases of Pick’s disease are reported in each of which there was marked 
damage of the subcortial gray masses, especially the caudate nuclei and sub- 
stantia nigra. There were no clinical manifestations of this involvement. In 
one of the cases, the disease began at 29 and terminated at 34. Atherosclerosis 
was an unexpected finding. In the other case, the clinical picture was typical 
in all respects. 

From the pathological point of view it is possible to see how Pick’s disease, 
Huntington's chorea and “idiopathic” Parkinsonism might be related. In the 
presence of marked focal frontal and or temporal cortical atrophy one arrives 
at the conclusion that the case belongs to the Pick’s disease group. Concomitant 
basal ganglia pathology would not militate against this diagnosis. Diffuse 
cortical atrophy plus basal ganglia changes, especially in the striatum, results 
in Huntington’s chorea. Widespread involvement of the subcortical gray 
masses without marked cortical change is characteristic of “idiopathic” Parkin- 
son's disease. It may be that these three conditions are intimately related and 
have a common etiologic denominator. It is believed that the subcortical 
ganglia in Pick’s disease should receive the same careful investigation that has 
been given to the cortex. The fact that an occasional case of Pick’s disease has 
shown hyperkinetic phenomena would suggest that basal ganglia symptoms 
can occur along with the typical picture of lobar cortical atrophy. 9 references. 
9 figures. 


6. Diseases and Injuries of the Spinal Cord and Peripheral Nerves 


Disturbance of Dermatokinesthesis in Cerebral and Spinal Diseases. L. 
Halpern, Rothschild Hadassah University Hospital, Jerusalem, Israel. J. Nerv. 
& Ment. Dis. 109: 1-8, January 1949. 

When the skin is raised in any part of the body and moved in one or the 
other direction, conditions being normal, even the slightest change in direction 
is well perceived. This function which in view of its nature is termed 
“dermatokinesthesis” is impaired under pathological conditions. Disturbed 
dermatokinesthesis occurs in cerebral as well as in spinal diseases and 1s 
usually combined with other disturbances of superficial and deep sensibility. 
In cases with spinal lesions, however, which present pure syndromes of deep 
sensibility, disturbed dermatokinesthesis is also diagnostically of importance, 
as it is the only method rendering possible a segmental localization. A close 
relationship exists between disturbed dermatokinesthesis and the sense of 
position. The latter can be impaired, dermatokinesthesis being normal. On 
the other hand, disturbed dermatokinesthesis never occurs without impaired 
sense of position. Both features belong together and have a common origin in 
the fundamental disturbance of the sense of direction. Thus it follows, that 
the assumption of a special joint sense, formerly believed to be the only sense 
of position, is no longer valid. Therefore, disturbed dermatokinesthesis is not 
only of theoretical but also of practical significance as a method of clinical 
examination. 
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7. Electroencephalography 


Psychiatric Implications of Discharging Temporal Lobe Lesions. F. 4. 
Gibbs and E. L. Gibbs, Chicago. Trans. Am. Neur. Ass. 133-37, June 1948. 

Investigation has shown that the temporal lobe is the most common site of 
focal seizure activity. Therefore, in man, the temporal lobe is an area of 
minimal resistance and maximal vulnerability to epileptic disorder. Since there 
is a high degree of association between seizure activity in the temporal region 
and non-ictal psychiatric symptoms it seems reasonable to assume that the 
temporal lobe is also highly vulnerable to that type of disorder which gives rise 
to non-ictal psychiatric symptoms, and is, in fact, the locus of the disorder 
which gives rise to these symptoms. In this view the two types of disorder are 
regarded as spatially associated but physiologically antithetic. The essential 
independence of the psychiatric disorder and the purely epileptic disorder is 
emphasized by the fact that in many cases it is possible with medication to 
eliminate the seizure activity and yet the psychiatric disorder may continue or 
even increase. The opposite is also true; in many cases if seizures are allowed 
to continue the psychiatric disorder can be held to a minimum. 

The psychiatric symptoms which accompany psychomotor epilepsy are 
clinically indistinguishable from those encountered in “purely psychiatric” 
disorders. It is proposed that the major psychiatric syndromes can be regarded 
as owing to pathological-physiological involvement of temporal lobe structures 
with a type of disorder which is unassociated with electroencephalographic 
abnormality and somewhat antithetic to the physiological basis of epilepsy. 

Evidence derived from the study of discharging lesions indicates that 
when such lesions occur in parietal, occipital, and frontal lobes the symptomato- 
logy is largely neurological; whereas, if the disorder is in one or both temporal 
lobes the symptomatology is largely psychiatric. In a figure of speech, the 
Sylvan Fissures are described as one of the chief boundaries between neurology 
and psychiatry. 

The Prediction of Huntington’s Chorea. An Electroencephalographic and 
Genetic Study. Ralph M. Patterson, B. K. Bagchi, Ph.D. and Averty Test, 
Ph.D., University Hospital, Heredity Clinic and University of Michigan, Ann 
Arbor, Mich. Am. J. Psychiat. 104: 786-97, June 1948. 

Twenty-six offspring representative of nine families with Huntington’s 
chorea in the immediate ancestry were subjected to the following studies: 
physical, neurologic, psychiatric, psychometric, antropometric, genetic and 
electroencephalographic. Of these various procedures only two seemed to offer 
probable predictive value: the EEG and the blood groupings. Nineteen 
(73.1% ) of the subjects showed definite electroencephalographic abnormalities, 
particularly in the motor regions. Bilateral paroxysmal bursts like those 
observed in epilepsy were found in the resting record of about half (8) of 
the cases showing abnormal EEG’s. According to a composite weight, 12 
offspring had the highest electroencephalographic abnormality and were 
thought likely to develop the disease as this proportion approximated the 
genetic probability. No definite intrafamily or interfamily, or parent-offspring, 
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electroencephalographic resemblances were noted. The study of blood group- 
ings was expanded to include all available cases of Huntington’s chorea in 
addition to the offspring study and disclosed a disproportionately large number 
of individuals in groups A and O. Long range follow-ups with repeated EEGs 
on a larger series of offspring are recommended as well as a much more exten- 
sive examination of the blood groupings of Huntington’s chorea patients and 
their offspring in order to establish the statistical validity of the two procedures. 
46 references. 2 tables. 4 figures—Author’s abstract. 


The Electroencephalogram (EEG) in Curarized Mammals. Edward 
Girden, Brooklyn College, Brooklyn, N. Y. J. Neurophysiol. 11: 169-73, May 
1948. 


Evidence for the depression of inter-neural excitability by curare in the 
mammal is discussed. The view is taken that the spontaneous resting potentials, 
of which the EEG is an indicator, remains undisturbed in curarized mammal 
from rat to monkey. The EEG in the cat and rat were investigated under a 
number of test conditions: normal, curarization, sensory stimulation, anesthesia 
and modification in artificial respiration. The main findings, unequivocal and 
consistent throughout, were that, ander proper controls, the EEG in cat and 
rat was not disrupted by curarization and that failure to effect proper insuffla- 
tion can lead to misleading data. Reports of the suppression of the EEG in the 
mammal are probably best explained as artifactual in origin. Such artifacts 
arise from types of anesthesia, dosage of curare and inadequate respiration. 
Although the suppression of the EEG in the frog has been frequently observed, 
it is not however clear that it is owing to direct action of the curare on the 
central nervous system or also arises from some subtle anoxic disturbance. 13 
references. 1 figure. 


The Problem of Electroencephalographic Contribution to the Differential 
Diagnosis of Localized Intracranial Lesions. B. K. Bagchi and R. C. Bassett, 
Ann Arbor. Trans. Am. Neur. Ass. 187-90, June 1948. 


A tentative outline is presented of interpretative EEG criteria which have 
been found to be of help (1) in suggesting a certain type of lesion (menin- 
giomas vs. ghoblastoma multiformes, localized degeneration vs. tumors), (2) 
in ruling out certain other types of lesion (subdural hematoma, infiltrating 
ghoma), or (3) in narrowing the choice in multiple lesion possibilities. The 
outline is based on EEG examination of over 230 cases of infiltrating, discrete, 
metastatic or rare types of neoplasm, of over 100 cases of atrophy or degenera- 
tion as borne out by air studies and a small series of thrombosis, intracranial 
hemorrhage, subdural hematoma, aneurysm, abscess, cyst, and localized inflam- 
mation. Ten to 30 leads have been used for EEG exploration. 


Usually infiltrating neplasms oarticularly glioblastoma multiforme 
present in one hemisphere, have a greater incidence of 1 to 3 per second 
irregular high voltage delta waves in the involved regions and a greater spread 
of these to the neighboring and distant regions in contralateral ear ground lead 


recording or long distance bipolar recording than discrete neoplasms such as 
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meningioma. In some instances the depth of a neoplasm can be roughly 
estimated thus: allowing for short distance effect, if short distance (5 to 6 cm.) 
triangulation or straight bipolar recording of certain areas of one hemisphere 
abolishes or markedly reduces incidence of high voltage 1 to 3 per second 
bursts that appear at the same time abundantly in ipsilateral or contralateral 
ear ground recording of the same areas, when the other hemisphere is relatively 
normal, it is likely that either the lesion is situated deeply in the first hemis- 
phere or that the leads are lying directly and supradjacently on a surface lesion. 
In order to rule in or out under such circumstances a unilateral subdural 
hematoma one needs to observe whether the distinction between monopolar 
and bipolar recordings is present practically in all the areas of one hemisphere, 
anteriorly, posteriorly, and interaurally, using 5 or 6 additional leads in that 
hemisphere. If this distinction is present, the lesion is probably a subdural 
hematoma, though the criterion is not an infallible one. EEG signs of unilateral 
emphasis of cerebral atrophy as confirmed by air studies may occur singly or in 
combination. In acute middle cerebral artery thrombosis or in unilateral 
intracerebral hemorrhage there is a possibility of some temporal dispersion of 
1 to 4 per second delta bursts having the same voltage as between different 
areas — neighboring and distant. Further, in acute middle cerebral artery 
thrombosis, parieto-occipital area and the portion of the temporal lobe 
posterior to the interaural plane are usually much less involved electroen- 
cephalographically than in a tumor of.the interaural region, probably because 
of collateral circulation through the posterior cerebral artery. 


8. Head Injuries 


Follow-up Study of Men with Penetrating Injury to the Brain. John A. 
Aita, Omaha, Neb. Arch. Neur. Psychiat. 59: 511-16, April 1948. 


Follow-up studies of 100 men with surgically proved combat penetrating 
brain injuries were made for more than six months after their discharge from 
an Army hospital, twelve to twenty-eight months after injury. Of these, 51 
were found formally employed, 9 were regularly attending school, 15 had 
attempted work but quit for unknown reasons, and 25 had done no work since 
discharge. Of the working group, 32 were busy forty hours or more weekly. 
Only 4 had returned to their former jobs. The work was chiefly unskilled, 
semi-skilled or mechanical. Pay varied from $20. to $50. per week. Severity 
of their brain injury did not explain failure to work, there being considerable 
indecision about returning to work or school for fear of pension being cut or 
of further injury. 

At the time of this study, 28 men had required further medical attention 
for after-symptoms of cranio-cerebral injury. Continued veterans hospitaliza- 
tion had been necessary for 4 men with serious personality changes and physical 
disability. Symptoms persisting one or two years after injury varied consider- 
ably, the most common being residual signs of paresis or paralysis in 48 men 
and headache in 42 men. There were 9 men with no symptoms. Headaches, 
nervousness and disturbances or consciousness were much more complained of 
than were motor or visual residual symptoms. 
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An objective evaluation of the present status of these men compared with 
their condition when discharged from hospital showed that 62 had definite 
signs of continuing improvement, 30 were unimproved and 8 worse. Fifteen 
of 61 men who had no headaches while hospitalized and 27 of 39 men 
who had headaches while hospitalized complained of them at time of study, 
Abnormal electroencephalographic tracings were found in 13 men and 34 
had had at least 1 convulsion, usually between the fourth and ninth month 
after injury. Personality changes developed in 8 cases and 1 death occurred 
from a motor cycle accident. Extent of continued disability varied with extent 
and location of intracranial damage and the social and personality factors 
of the patient concerned. 2 references. 1 table. 


Psychologic Study of Brain Injuries. II]. Emotional Responses Dull and 
Limited in Scope. (Psychologische Untersuchungen an Hirnverletzen, II. 
Verflachung und Verengung des Erlebnisfeldes). A, Busemann, Der Nerven- 
arzt 19: No. 34, 120-29, March ‘April 1948. 


Of the 5 studied patients, three (injuries of the frontal lobes) were classi- 
fied as type Il (based on comparison with the normal type 1): experiences 
broad but flat; emotional responses vague; personality entirely dominated by 
changeable moods. Numerous personal contacts, friendly attitude. Thought 
processes on the whole not retarded (good grasp of pictures, orientation in 
events, relatively good memory). Intelligence slightly lowered. 


One case (shrapnel injury of the temporal lobe) represented type III: 
experiences incisive but narrow; limited response. Severe aphasia, amnesia. 
Poor performance. Low learning speed, retarded grasp of events, misinter- 
pretation of pictures. Poor social contacts. Senile impairment of memory: 
good retention of past events yet poor retention of recently experienced occur- 
rences or newly learned concepts. Emotional life extremely flat: nearly 
identical mood all the time. Original 1.Q. preserved (correct reasoning, good 
critical ability, quick detection of flaws in logic; hence, associative thinking 
ability unimpaired), Persistent attempts, in spite of aphasia, to improve pre- 
cision and clarity of speech, i.c., restore the incisiveness of thinking to the 
normal level. This type recovers more rapidly than the rest. 


Type IV (experiences both narrow and flat) was represented by a severe 
case (abscesses, repeated operations). Mild aphasia, no agnosia, yet improve- 
ment slow and slight. 


All patients showed a distinct tendency to thinking in images rather than 
in clear verbal concepts, which is characteristic of aphasia. In none, however, 
was any specific function eliminated through trauma. Instead, defective 
correlation of ideas and events resulted from cortical lesions caused by the 
wound. 
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9. Infectious and Toxic Diseases of the Nervous System 


Infectious Polyneuritis. Norman S. Stearns, Brookline, Mass. Am. Pract. 
3: 325-37, February 1949, 

The present paper presents a detailed review of the more important 
contributions to the literature on infectious polyneuritis, especially as regards 
the clinical picture and pathology of the disease. In spite of the fact that 
individual investigators have described rather sharply defined clinical entities 
under a variety of terms, appreciation of the variable manifestations of 
infectious polyneuritis warrants inclusion of these many “entities” under this 
single heading on the basis of certain features which they tend to have in 
common, both clinically and pathologically. However, that infectious poly- 
neuritis is in fact a distinct disease entity cannot be definitely stated at the 
present time — all that can be said is that on the basis of similar clinical 
pictures and pathological findings, in a large number of cases, the disease 
appears to be an entity. 

The clinical course of infectious polyneuritis is extremely variable. The 
disease onset may commonly resemble that of an acute infectious process with 
systemic manifestations including chills, fever, headache, malaise, anorexia 
and weakness. Manifestations of nervous system (central and_ peripheral) 
involvement may follow the systemic manifestations or may occur alone in a 
great variety of forms specifically related to nervous system pathology. Both 
sensory and motor symptoms and signs occur and may be noted in any large 
series of cases to involve practically any region of the body. The sensory 
symptoms include analgesia, anesthesia, tingling and formication especially 
of the fingers and toes. Muscle weakness or paralysis may affect the arms, legs 
and face as well as the muscles of the urinary bladder and the urinary and 
rectal sphincters. Cranial nerves II, V, VI, VII and [X-XII have all been noted 
as subject to involvement. Paralysis of the diaphragm does occur and is a cause 
of death in many cases. The disease may be misdiagnosed as psychoneurosis or 
malingering because of the patient’s many subjective complaints and often 
negative or confusing general physical and neurological examination findings. 
Mental symptoms include loss of ambition, abnormal sleepiness and mental 
sluggishness. Neurological examination may reveal abnormalities in sensation 
including vibratory and position sensation, and in deep tendon and superficial 
reflexes; and may include positive Babinski and Romberg signs. Signs of 
organ involvement including liver, spleen, kidney and heart are not usually 
noted by physical examination. However, death may occur from “paralysis of 
the heart.” The disease course may be extremely mild and either short or long 
lived; it may be prolonged and severe with permanent residual muscle involve- 
ment; and, it may end fatally in a greater number of cases than was heretofore 
appreciated, 

Discussion of the relationship of the Guillain-Barré syndrome to infectious 
polyneuritis as a disease entity is presented in great detail. The common use of 
the term Guillain-Barré syndrome as a synonym for infectious polyneuritis 
does not seem advisable, to this writer at least, because the syndrome, and 
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especially the albuminocytologic dissociation (elevated protein with no 
observed cells) of the cerebrospinal fluid, as originally described is not always 
noted in cases of infectious polyneuritis and because it may be found in other 
conditions. 

Pathologic changes in the peripheral and central nervous systems including 
the spinal chord, brain stem and cerebral hemispheres; and in the viscera 
including the liver, adrenals, kidneys, heart and spleen are described. The 
changes appear to be consistent with a toxic process. 

The etiology of infectious polyneuritis is not known, all attempts at cul- 
turing an organism from affected tissues or in transferring the disease to 
animals having failed. A virus and or “bacterio-toxic” etiology appears most 
likely. 

The diagnosis of infectious polyneuritis should not be made until known 
causes of a similar clinical picture have been ruled out. Sixteen conditions have 
been considered in the differential diagnosis. 

Treatment of the disease continues to be symptomatic and supportive. 
Bed rest, alleviation of pain and adequate care of weak or paralyzed limbs 
appear to be the more important objectives of therapy together with mainten- 
ance of fluid intake and good nutrition. The use of prostigmine and of the 
Kenny hot foment technic are recent advances. 27 references. 1 table— 
Author's abstract. 


Tuberculous Meningitis. Early Diagnosis, and a Review of Treatment 
with Streptomycin. J. Rabie, M.R.C.P., Highgate Hospital, and A. F. Mohun, 
M.B., B.S., Archway Group Laboratory. Brit. M. J. Feb. 26, 1949. 


The clinical and laboratory findings in 76 admissions were analysed, a 
diagnosis of tuberculous meningitis being made in 67 cases-. Mental apathy is 
an important early diagnostic feature. In three cases of tuberculous menin- 
gitis the C.S.F. was normal in the earliest stage in spite of clinically suggestive 
features. Diagnostically important C.S.F. changes are fall in sugar, rise in 
protein and pleocytosis. Prior to and within 48 hours of admission acid-fast 
bacilli were seen in the C.S.F. in 39 cases (58 per cent). M. tuberculosis was 
recovered by culture and /or guinea-pig innoculation in 58 cases (87 per cent). 
Diagnosis by one or beth of these criteria was established in 62 cases (92 per 
cent). The commonest interval between the first appearance of signs or symp- 
toms and the day of diagnosis was 8-15 days. The Mantoux reaction was 
positive in 50 of 51 cases. Abnormalities in the chest radiograph were seen 
in 50 of 66 cases. 

Cases were classified on admission as early, middle or advanced. Of these, 
54 are considered, with a minimum observation period of 231 days. Forty 
cases received combined intrathecal and intramuscular streptomycin: of these, 
15 (37 per cent) survive—comprising 8 of 14 early cases, 6 of 16 middle cases, 
and 1 of 10 advanced cases. Ten cases received intramuscular therapy only, and 
two survive. Four cases received intramuscular therapy followed by combined 
therapy: one of these survives. Important factors operating against success 
are vascular changes in the brain and hydrocephalus. Strains of M. tuberculosis 
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isolated from 43 patients have not shown resistance to streptomycin. Eighteen 
cases (33 per cent) survive, and of these 16 show full clinical recovery. Apart 
from streptomycin, the most important aids to successful treatment are the 
rapidity of diagnosis and the quality of the nursing. 10 references. 8 tables. 


10. Intracranial Tumors 
See Contents for Related Articles 


11. Neuropathology 


Changes in the Brain "sociated with Electronarcosis. Report of a Case. 
Bernard ]. Alpers and Leo Madow, Jefferson Medical College, Philadelphia, Pa. 
Arch. Neurol. & Psychiat. 60: 366-75, October 1948. 


This is a report of a 28 year old patient who died 3 hours after her first 
treatment with electronarcosis. Examination of her brain revealed distinct, 
recent hemorrhages in the caudate nuclei, the medial nucleus of the thalamus, 
the posterior hypothalamic nuclei, the supraoptic necleus, the cerebellum and 
the charoid plexus of the lateral ventricles. There were fresh, smaller hemor- 
rhages in the cerebral cortex, the corpus callosum, the optic tract and the 
pineal gland. 

These changes must be considered related to the treatment, in view of the 
time relation, the nature of the lesions and the absence of any other probable 
causative agent. 12 references. 6 figures——Author’s abstract. 


12. Neuroradiology 


See Contents for Related Articles 


13. Syphilis of the Nervous System 


Results of the Treatment with Penicillin of Neurosyphilis. (Résaltats du 
traitement de la neuro-syphilis par la pénicilline). P. F. Girard and Fraisse. 
Lyon Médical. 180: 809-16, Dec. 5, 1948. 

At the beginning of treatment only relatively weak doses of penicillin 
were employed: from 2 to 2!4 million O.U. The doses were stepped up tll 
the standard treatment of 5 million units was reached. Given its difficulty and 
the fact that it is without great advantage, the intravenous way was not em- 
ployed, nor were intrathecal injections which give rise to incidents and accidents 
(humoral and clinical meningeal reaction, convulsions). Thanks to this 
prudence, only exceptionally was any accident of importance observed. 

On the basis of personal experience with tabes and general paralysis, 
together with results obtained abroad on a larger scale, certain conclusions are 
drawn. (1) Penicillin has often a favorable action on the lightning pains of 
tabetics,-pains which ull then were refractory to all treatment. (2) In the case 
of general paralysis, it does not appear possible by means of penicillin to trans- 
form the prognosis of the affection. Interesting results have been obtained. 
The remarkable results recorded by Delay have not been observed in the present 
series. Penicillin takes its place beside malarial therapy and stovarsol in the 
treatment of general paralysis. It cannot pretend to supplant them. But the 
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ease with which penicillin is administered, its habitual innocuousness, if care is 
taken to avoid accidents of reactivation, should make of it a companion therapy 
of the first order and even a unique therapy in cases where impaludation is 
counter-indicated: visceral tabes, bad general condition. It should always be 
tried in general hereditary paralysis, refractory to classical treatment, even 
though the results are uncertain. The results should be controlled at the end 
of a year by means of a new lumbar puncture because of the possibility of 
relapses. The practically constant action of penicillin on meningeal-vascular 
lesions testified by the improvement in cerebro-spinal fluid, represents an un- 
deniable proof of its efficacy which if not always clinical, is at least always 
anatomic. 7 references. 

Neurosyphilis. Hospital Trends Isidore 1. Weiss, Stockton State Hospitol, 
Stockton, Calif. Psychiatric Quart. 22: 667-79, October 1948. 

During the years 1944 to 1947, the use of heavy metals in treating CNS lues 
at Stockton (Calif.) State Hospital was reduced 47°, , mainly because o fother 
treatment methods not used previously. For example, penicillin was used 10 
times more frequently in 1946 than in 1944; and typhoid vaccine chills, not 
used previously, was used in two cases in 1946 and in eight cases in 1947. While 
voluntary admissions for malarial fever treatment increased, the increment in 
luetic commitments was even greater. A larger percentage of committed 
patients now receive fever treatment because of five factors. 1) Increase in 
admission of all types of luetics. 2) Relative increase in percentage of neuro- 
luetics that may need fever treatment. 3) More liberal selection of patients 
considered able to tolerate it. 4) Penicillin has kept alive a number who surely 
would have died prior to the advent of antibiotics, who now recover sufficiently 
to be able to take fever treatment at a later date. 5) Courts, railroad hospitals 
and other agencies refer luetics to Stockton for fever therapy at an increasing 
rate. (A fourth of psychotics with positive $.T.S. had negative spinal fluids; 
they were schizophrenics, manics, arteriosclerotics and alcoholics and did not 
have malaria treatment which is used only in neurosyphilis. ) 

Giving fever treatment on the “installment plan”, in the poorer risks, and 
letting them build up physically between courses of treatment, minimizes the 
rate of fatal outcome and shortens convalescence. To withhold fever treatment 
in the poorer risks, is to deny some patients a life-saving measure, and others a 
chance to rejoin their families. Before penicillin appeared, it was almost 
axiomatic that a recovered paretic must have had fever treatment, and very few 
were discharged without it for, while fever treatment was not necessarily a 
guaranty of successful outcome, good results without it were rare. Penicillin 
has made us discard this concept; but it has not yet replaced fever therapy 
altogether, and Merrit, Adams and Solomon state: (6) “It is likely that in 
paretic and other types of parenchymal neurosyphilis penicillin will be found 
to be more efficacious when used in conjunction with therapeutic fever.” 
Malaria was not used for senile paretics in the eighth decade; but it was used 
in some cases in the seventh, and most of the fatalities were in this age group. 
However, these patients in their 60’s would have died if left untreated, since the 
course of the illness, if left untreated in the senium, usually is that of a rapid, 
progressive, deterioration, with fatal outcome. Negroes and Filipinos some- 
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times fail to develop chills and fever in spite of several inoculations; for them 
intravenous typhoid vaccine is used instead. 

Duration of hospitalization was shortened by the use of penicillin, malarial 
fever, typhoid vaccine, and the heavy metals, so that more of what chemo- 
therapy may be needed is administered by physicians in the community. 
Previously, private practitioners seldom were consulted by discharged patients 
since they so frequently left the hospital only after completion of long courses 
of treatment which did not require continuation at home. 

Almost a third of the hospitalized paretics died in spite of the increased 
use of fever therapy and large doses of penicillin, but their number should be 
reduced in a few years, when more widespread effects of the current vigorous 
treatment program should be felt. Even at this early stage the outlook is 
encouraging for, already, most of the more recently admitted patients stay for 
shorter periods, and the percentage who remain permanently is decreasing. 

Total discharges from hospital increased 41.5°7, but they include an 
unknown number who had to return; in contrast, discharges of luetics increased 
only 8.1°¢. This disparity is more apparent than real, since the rate in luetics 
was based only on patients not returned at the time of writing, and did not 
include those who had to return—a factor not considered in the rate for total 
hospital discharges. 

Few people realize that almost a fourth of the luetics who left the hospital 
never had a mental disorder. This is the group that may show mental changes if 
the neuropathology is not treated adequately; and the death rate in this stage 
of the disease is only a twentieth that found after mental changes appear. There 
are three reasons for this difference in mortality rates: 1) When mental changes 
appear, the illness is usually well advanced; and by then grave, irreversible 
brain damage already has appeared. 2) Paretics often have extensive pathol- 
ogy in other organs. 3) Chronic disturbances in behavior seriously affect 
nutrition and conservation of energy, which is regrettable since some can be 
saved and restored to health if treated adequately at the right time. 

As O'Leary, et al., have noted, the use of penicillin should not alter the 
treatment program in old neurosyphilis, even though penicillin improves the 
cell count and protein content of the spinal fluid, because it does not influence 
equally well the mental changes caused by parenchymatous lesions. O'Leary, 
for example, stated the parenchymatous form of the disease was helped only 
slightly, if at all, and the early symptoms of dementia paralytica were not 
influenced by penicillin therapy. This means fever therapy still is the sheet 
anchor in treatment, for, as Crawford states, “Whereas penicillin alone is 
apparently no better than malaria alone and probably is not so effective, the 
two together appear to enhance each other’s effect.” Fever therapy, universally 
accepted for paresis, should be used just as freely in “asymptomatic” cases, both 
conditions having the same histopathology, since fever therapy is used 
primarily to influence the pathology (and only indirectly, the behavior). With 
such policy more widely adopted, there is less likelihood of mental symptoms 
of fatal outcome in the later stages. This point must be stressed since records of 
fatalities frequently showed unwarranted delays in fever therapy, with some 
patients having been exposed to only irregular or scanty treatment for a number 
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of years, while their spinal fluid formula stubbornly refused to yield to such 
chemotherapy. It should be axiomatic that patients with positive fluids not 
responding adequately to six to nine months of routine therapy, should be 
given fever therapy early . . . before mental or neurological manifestations 
appear, since the histopathology in “asymptomatic” cases is identical with that 
found in paresis. In these cases pyretotherapy is good prophylaxis. 

To reduce the economic burden, the need for prolonged hospitalization 
must be reduced, and to accomplish this patients should come earlier for fever 
and penicillin treatment. Then they will leave sooner and again be self- 
supporting while continuing extramurally with follow-up chemotherapy. 


14. Treatment 


Early Treatment of the Apoplectic Insult with Aminophyllin (Frueh- 
behandlung des Schlaganfalles mit Aminophyllin). F. Mainzer, The Jewish 
Hospital, Alexandria, Egy pt. Schweiz. Med. Wehschr. 79: 108-110, 1949. 

In five patients with sudden loss of consciousness, stertorous respiration 
and other neurological signs of vascular cerebral insult with or without arterial 
hypertension aminophyllin (0.24 gm) could be given intravenously within the 
first half hour after the attack. All patients came out of the coma within three 
to five minutes after injection and complete restoration to normal occurred 
within 1 4 to 1 2 hour. The Babinski sign remained present in three patients 
for one or two days. Hemiplegia occurred in none. In a sixth case with hemi- 
plegia brought about by a previous insult (not treated with aminophyllin) a 
second attack was abolished within some minutes. The abolition of arterial 
spasm was observed ophthalmoscopically. The prompt effect of intravenous 
aminophyllin in early apoplexy is a further argument for the view, that 
arterial spasm is the primary event in the pathogenesis of this malady. The 
other arguments in favor of this thesis are reviewed. 


Histamine and Antihistamine Treatment of Headache Patients with 
Special Reference to the Therapeutic Action of Histamine. Ole Esmarch, 
Fredriksherg Hospital, Copenhagen, Denmark. Acta psychiat. ct neurol. Fase. 
3.4, 23: 235.45, 1948, 

On a small group of headache patients who had derived no benefit from 
the usual methods of treatment a desensitising histamine treatment was tried. 
Amelioration was obtained in 3 4 of 16 patients, and at the termination of the 
treatment there was amelioration in 3 and relief of symptoms in 7 cases. At 
re-examination a couple of months after termination of treatment there was 
relief of symptoms in 6 patients, but recurrence of headache after a month in 
5 patients, and in one already after a few days. 

With practically negative results the effect of an antihistaminic drug 
(amidryl benadryl) was tried on 20 similar headache-patients. 9 of these 
patients subsequently underwent a histamine treatment with favourable results 
consistent with the available experience. 

Suggestive clements being as far as possible excluded, it may be inferred 
that there is a fairly good case for improvement in patients with uncharacter- 
istic headache who are treated by repeated histamine injections, through a 
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massive mechanical influence on the intracranial vessels, though it cannot 
therefore be denied that allergic mechanisms may assert themselves. 13 refer- 
ences.—Author’s abstract. 

Méniére’s Syndrome. Cure by Neurotomy of the Eighth Nerve. Presen- 
tation of two Cases. (Sindrome de Méniére. Curacién por la neurotomia del 
acustico. Presentacién de dos casos.) Raul F. Matera and Tomas Insausti. Dia 
méd., Buenos Aires. 20: 949-53, No. 26, May 31, 1948. 

Two cases of typical Meniére’s syndrome are reported. Accompanying the 
long and irregular course of the classical attacks of vertigo, hypo-acusis and 
tinnitus were apparently unrelated attacks of migraine-like headaches. No 
evidence of vascular or neoplastic involvement of the auditory apparatus could 
he uncovered; syphilis or other specific general conditions seemed to be blame- 
less and a section of the auditory nerve removed in one case was perfectly 
normal histologically. Hypo-acusis and hypo-excitability of the labyrinth were 
present in both cases and in one on both sides. 

After seemingly adequate medical treatment of both, consisting of a dry 
diet, potassium chloride and vitamin B, they were referred for operation. The 
skull cavity was entered through the sub-occipital region on the involved side, 
the cerebellum was carefully pushed medially and the eighth nerve excised by 
the classic method described by Dandy in Dean Lewis’ Surgery. 

Aside from the usual post-operative aggravation of the tinnitus and 
vertigo in one case and a slight facial paresis, there were no sequelae. The 
patients who had previously been unable to work were able to return to their 
occupations free from the vertiginous attacks. 1 figure. 

Treatment of Parkinson’s Disease with Parpanit. A Preliminary Report. 
Robert S. Schwab, Dennis Leigh and Cully T. Cobb, Boston, Trans. Am. Neur. 
Ass. 142-48, June 1948. 

Oral Parpanit was used in 24 cases of Parkinson’s disease and its effects 
compared with those of hyoscine and stramonium. The present series were 
unselected except that they all had the disease for at least 3 years and were not 
institutionalized or bedridden. All had been previously treated on hyoscine or 
stramonium or both in the usual doses. Ten patients were first observed for a 
while on the usual medication, then they were shifted to Parpanit and observed 
for a period of time running from 2 to 4 weeks, and then shifted back to their 
previous drug. Each patient was examined for rigidity—gait, tremor, general 
appearance and performance of the usual acts of living. The second group 
consisting of 14 patients were studied more extensively. These studies included 
electromyographic measurements of the amount of rigidity over a 5-minute 
period when the patient was relaxed in a chair, a quantitative measurement of 
the amount of tremor during a similar period, and the amount of electrical 
activity produced from passive motion. Also a series of objective performance 
tests were done as well as neurological testing on each examination. In order 
to check the psychological effect of the drug the patients were placed on 
various capsules at intervals without their knowledge of the nature of the 
medicine contained in them. 
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There were 17 post-encephalitic patients and in this group 10 were clearly 
and definitely improved in both objective and subjective characteristics. In the 
non-postencephalitic group two were clearly improved, one was the same, and 
one was worse. In the cases associated with vascular disease (patients between 
60 and 70 years of age, of which there were 3 in this series), all were made 
worse by the drug and felt better on the previous medication. Parpanit 
essentially acts like other belladonna compounds — but unpleasant side effects 
such as mouth dryness, visual blurring, and disturbances of alertness or coordin- 
ation were clearly absent in the cases used. This permitted levels of dosage not 
possible with the usual medication. 


Fatal Aplastic Anemia During Anti-Convulsant Therapy. (Report of a 
Case During Phenurone Therapy and Following Mesantoin Therapy). Francis 
M. Forster and Kalman Frankel, Jefferson Medical College, Philadelphia, Pa. 
Dis. Nerv. Syst. 10: 108-111, April 1949. 


The patient, a 36-year-old man, had generalized nocturnal seizures and 
psychomotor seizures. On admission to the hospital on July 12, 1947, complete 
studies were normal except for a focus in the right parieto-temporal area on 
electroencephalogram. He continued to have both grand mal and psychomotor 
seizures on a regime of Dilantin with or without phenobarbital. Hence, 
Mesantoin was added to these medications on November 26, 1947, but his 
seizures were not controlled. 

He was readmitted to the hospital on February 16, 1948. An air encephalo- 
gram performed at that time was negative. However, his red blood cell count 
had fallen from 4,700,000 with 85 per cent hemoglobin to 3,650,000 with 78 
per cent hemoglobin, and the white cells had decreased from 7,200 to 5,000, 
but there was no appreciable change in neutrophiles since July 12, 1947. 

Since his psychomotor seizures were poorly controlled with other medica- 
tions he was given Phenurone, 1.5 Gm. daily, and all other medication stopped, 
beginning on July 21, 1948. He had received Dilantin and phenobarbital for 
one year and Mesantoin for 8 months at this time. One month after Phenurone 
was instituted, there was noted no change in his blood count. On September 
20, 1948, he stopped the Phenurone because of meralopia, olfactory hallucina- 
tions, shortness of breath, pains in his thighs and numbness and tingling of his 
hands. Six days after stopping this medication and following a generalized 
nocturnal seizure, he was readmitted to the hospital; his blood count now 
was 1,200,000 R.B.C. with less than 49 Gm. of hemoglobin, and 1,600 white 
blood cells with 61 per cent polys and 39 per cent lymphs; the bone marrow 
was markedly hypoplastic. 

Inasmuch as there was a decrease in the red blood cell count and hemo- 
globin concentration while on Mesantoin and not while on Phenurone alone 
until terminally, it is not possible to implacate Phenurone alone. The need for 
frequent blood studies while patients are being treated with new anticonvul- 
sants should be stressed. 9 references—Author's abstract. 
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15. Book Reviews 


Peace of Soul: Fulton J. Sheen, Ph.D., D.D., Whittlesey House, New 
York, 1949. 292 pp. $3.00. 


The author of Peace of Soul is perhaps best known as one who not too 
long ago gave vent to an acrimonious blast against what he came later to 
identify as “Freudian psychoanalysis”, and that authoritarian figure who has 
been much publicized as winning to the Roman faith certain well-known 
public figures. He is also Professor of Philosophy at The Catholic University 
of America, the author of “over thirty” books, and a familiar radio preacher. 

This book is interesting both because of its author, and that it has become 
a best-seller. It has also been pointedly described by some reviewers as the 
volume which provides the true answer Rabbi Liebman’s “Peace of Mind” 
sought to offer. 

The book has been quite disappointing to this reviewer. After having 
been both fascinated and stimulated by the Rabbi's Peace of Mind, this 
volume proved to be not only pedestrian, but at times downright boring. In 
Peace of Mind one was offered an atmosphere of warm and friendly under- 
standing of people: in Peace of Soul one is forced to breathe the stultifying 
air of an authoritarian system. In the former, one senses a sincere attempt to 
offer some interpretation of the phenomena of man’s experience: in the latter, 
one is confronted with a preconceived pattern of ideas, and at the same time 
one gets a subtle feeling of a warning to conform to the pattern. 

One finds little in this volume in the way of a consideration of people as 
people, or any appreciation of human dynamics. For example: “The drunkard 
is what he is, because of an act of choice...” (P 38); and the author is quite 
content to cite the following as a way to happiness: “A mother who has a way- 
ward daughter desires nothing more than to penetrate into her mind to inspire 
her will; her greatest sorrow is her inability to do this. The happiness of both 
is conditioned upon the daughter’s allowing her mother’s love to operate, for 
no parent can ever guide a child who wars against the parent’s will.” (P 189) 
This is no doubt axiomatic (as is suggested) in a system which conceives that 
“God cares enough for us to regulate our lives—and this is the strongest proof 
of love that He could give us.” (P 188) 

The setting up of psychiatric straw-men is well evidenced on page 124. 
Here is stated: “Our particular concern here, as usual, is not with either 
psychiatry or the psychoanalytic method, both of which are valid in their 
spheres. We limit the discussion solely to that single psychoanalytic group 
who asserts these things: Man is an animal; there is no personal responsibility 
and therefore no guilt; the psychoanalytic method is a substitute for con- 
fession.” However in spite of this apparent limiting of his psychiatric 
accusations the author has no hesitancy in making many and repeated indirect 
criticisms of both psychiatry and its methods throughout the entire book. 

There appear to be significant psychological misunderstandings and con- 
fusion in this volume. The concept “repression” is mentioned many times, 
and frequently one is given the impression that the author is discussing 
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phenomena which operate within conscious awareness. In one place (P 133) 
there appears a clear error when the author uses the term “physiotherapist” 
when “psychotherapist” is obviously meant. The author’s comments with 
regard to the transference relationship in psychotherapy are both biased and 
misleading. One wonders whether the Professor of Philosophy has not shown 
indication of being out of his field of competence. 

It could well be said that the author gives one the impression that Peace 
of Soul 1s that state in which the individual has been able to accept the arbitrary 
thinking and dictates of others. That the group which does the dictating is 
the Church—and though the author would have us accept that “church 
authority, since it is internal, uses absolutely no threat or fear or com- 
pulsion...” (P 285)—does not invalidate the proposition that the end result 
may not necessarily be ‘peace’ but rather an unhealthy resignation to authority. 
This attitude would glorify and perpetuate individual immaturity, as well as 
to enhance dependence upon some external group, and as such would be 
seriously suspect, and highly unacceptable, to all who seek to strengthen indi- 
vidual freedom and responsibility. One wonders whether this is not the 
fundamental issue which provokes the author to such vigerous defensiveness 
in his attack on what he likes to call “Freudian psychoanalysis.” 
Ernest E. Bruper 
PROTESTANT CHAPLAIN 
SAINT ELIZABETHS HOSPITAL 
WASHINGTON, €. 


Medical Etymology. D. H. Perry Pepper, M.D., Phila. 1949: W. B. 
Saunders Co. 263 pp. $5.50. 


In these days, when the medical student, like Ben Jonson, has “small Latin 
and less Greek,” the problems of terminology arise early to plague the un- 
suspecting freshman; indeed, the problems persist sometimes long after 
graduation! 

Here the genial, witty and brilliant Professor of Medicine in the University 
of Pennsylvania has provided a volume which elucidates simply and clearly 
the derivation of the more common words in the vocabulary of medicine, 
dentistry, and nursing (about 4200, by a rough estimate). After a brief intro- 
duction on the background of terminology, prefixes and suffixes, eponyms and 
onomatopoetic words, Doctor Pepper presents the vocabulary of preclinical 
subjects (7 headings), clinical subjects (10 subjects) and dentistry. “Carotid”, 
for example, is defined under Anatomy; however, reference to the general 
index shows that the definition is found on page 19. This numerical arrange- 
ment adds greatly to the book’s usefulness to the medical or dental student, 
while at the same time reserving the value of an overall alphabetical arrange- 
ment. 

Although dictionaries are reputed to be dull reading because of their lack 
of plot, that statement cannot be made of this one. The historical comments 
on the evolution of meanings are interesting in themselves, and are, in addition, 
enlivened by frequent flashes of humor. In speaking of the derivation of 
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“electric” from the Greek word for amber, the author comments. “It would 
appear that the terminology of everything electric will be Forever Amber.” 
In defining “apothecary” he remarks, “No appropriate term can be thought 
of for the modern drugstore or for its keeper.” 

The book is the product of sound scholarship, and can be read with profit 
by every physician. It is invaluable for the medical student—Winfred Over- 
holser, M.D. 


Neurology. Roy R. Grinker & Paul C. Bucy. Charles C. Thomas. Spring- 
field, Illinois. Fourth Edition. January 1949. 


The authors have presented their subject matter in a well integrated and 
correlated manner and while emphasizing the clinical rather than the didactic 
approach; nevertheless, they have not ignored basic considerations with refer- 
ence to the anatomic, physiologic and pathologic phases which have been 
expertly woven into and integrated with the specific subject matter. This was 
particularly well done in the chapters on tumors and the cerebrovascular 
system in which the structural and functional, both normal and abnormal, 
factors were so well correlated with the clinical material. 


In the therapeutic field new advances in the treatment of infectious and 
inflammatory diseases and the epilepsies were presented. Conservative thera- 
peutic approach in the management of acute head injuries and herniated 
nucleus pulposis was emphasized along with a detailed clinical approach in 


the evaluation and management of cranial nerve injuries and the concussion 
syndrome. The authors were careful to select new forms of therapy of 
established value only and any discredited or questionable forms were either 
removed or not included. 


Consideration was given to the newer concepts on the epidemiological 
factors in poliomyelitis including the predisposition to bulbar form of polio in 
patients who had recent tonsillectomies. In the handling of acute polio the 
pendulum nas apparently swung back to the splint and cast technique and 
included a statement to the effect that the Kenny method was not too popular 
with most clinicians. There was no mention of the principle and therapy of 
Kenny treatment (which was incorporated in the Third Edition) which in 
specially selected cases of acute polio is in the opinion of some observors very 
efficacious and should have its proper place in the therapeutic regime since it 
is both physiologically and psychologically sound. 

New material and fresh considerations were developed for the sections 
covering electroencephalography, pneumoencephalography and arteriography. 
The book is particularly well illustrated and includes excellent charts, diagram- 
matic representations and classification schemes. 

Perhaps a more comprehensive approach may have been given in con- 
sideration of the differential diagnosis of some of the subjects treated. This 
is particularly true in the chapter on the epilepsies and headaches. More 
emphasis could have been placed on the technique of history taking, particu- 
larly in reference to the presenting symptoms. 
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The subject matter is well presented and in a manner that is clear, concise, 
understandable and makes for easy reading. It is invaluable as a source of 
information for the student, specialist and practitioner and serves as a reliable 
authority or reference to the pertinent literature. In conclusion it may be said 
that it reflects a comprehensive knowledge of the subject and is a testimonial 
to the excellent training, experience and background of its authors. 

F. Recis RiesENMAN, 
SAINT ELIZABETHS HOSPITAL, 
WASHINGTON, D. 


Technique of Treatment for the Cerebral Palsy Child. Paula F. Egel, 
Cerebral Palsy Director, Children’s Hospital, Buffalo, New York. St. Louis, 
The C. V. Mosby Company, 1948. 203 pp. $3.50. 


This little book is intended as a manual for the guidance of the physical 
therapist in treating the various types of cerebral palsy. The author has 
worked in close association with Dr. Winthrop M. Phelps who has been in 
large part responsible for developing the various techniques which are de- 
scribed or adapting them to the special needs of the child with cerebral palsy. 
Miss Egel is evidently thoroughly familiar with these children and keenly 
aware of their problems. 

The text is well organized. Fifteen phases of treatment are described, 
namely massage, passive motion, active assisted motion, active motion, resisted 
motion, motion conditioned to music, synkinetic motion, combined motion, 
rest by use of appropriate braces, progressive relaxation, motion from the 
relaxed position, balance, reciprocation, reach and grasp, skills. The appli- 
cation of each of these modalities to the relief of spasticity, athetosis, tremor, 
ataxia and rigidity is clearly set forth. 

The phraseology is frequently not the best. Such expressions as “the 
personality of the intention tremor” are disturbing. One might also take issue 
with statements such as “that particular muscle is known to have a stretch 
reflex and is, therefore, spastic.” 

The text is illustrated with many drawings and photographs. Appropriate 
rhymes and bars of music are also provided in the section on conditioned 
motion.—George D. Weickhardt, M.D. 


A Study of Interpersonal Relations. New Contributions to Psychiatry. 
Edited and with an introduction by Patrick Mullahy. New York, Hermitage 
Press, Inc., 507 pp. 1949, $6.50. 

This psychiatric anthology is aptly dedicated to the late Dr. Harry Stack 
Sullivan. It was under his leadership and stimulation that the associates of the 
William Alanson White Psychiatric Foundation emphasized psychiatric study 
from the point of view of interpersonal relations. Dr. Sullivan’s theory of inter- 
personal relations may be “obvious” or “nothing new” to some critics. The 
theory does not stand as another school of psychiatric thought. Rather, it has 
served to bring together many disciplines for a fuller understanding of human 
living and its difficulties in the social setting in which it occurs. This approach 
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integrates, in the fashion more useful for psychiatry, the data of the sociologist, 
the anthropologist and other social scientists with the biologically oriented 
study of persons. It gives formal recognition to the fact that people live with 
and react with others and that difficulties occur in relation to others—treal or 
illusory others. Such a point of view serves as an avenue of research and 1s 
practical for therapy. On the whole, the clinical work is psychoanalytic in its 
broader sense. If one views psychoanalysis as a static theory and technique 
as originally formulated by Freud, then this work is probably not psycho- 
analysis. But if one grants that psychoanalysis has been and is being modified 
with further experience and data, then the theory of interpersonal relations is 
not apart from psychoanalysis. 


The twenty-four varied papers which the editor has collected in this volume 
are representative of the many articles published and are illustrative of studies 
and treatment oriented in terms of interpersonal relations. All were originally 
published in Psychiatry, Journal for the Operational Statement of Interpersonal 
Relations. The wide range of topics is in itself indicative of the broad scope 
for both research and psychotherapy. Some of the articles are theoretical, 
some philosophical, some anthropological or sociological, and some strictly 
clinical; some articles are in a general vein and some deal with a specific thera- 
peutic situation. For example, included are papers on social psychology and 
the social sciences by authors as Ernest Beaglehole, the late Edward Sapir and 
the late Ruth Benedict. One of the two papers by Frieda Fromm-Reichmann 
discusses recent advances in psychoanalytic therapy. Three papers by Clara 
Thompson deal with the relation of cultural factors in the psychology of 
women and homosexuality. Obesity as a psychological problem is summarized 
in an article by Hilde Bruch. Three papers by Herbert Stavern, Sarah S. 
Tower and Robert A. Cohen are detailed case reports. These last three are 
introduced by a paper of Harry Stack Sullivan—one of three of his papers in 
the collection. There are five other contributors. 


In his introduction to this book, the editor has presented a brief and clear 
statement of some of Dr. Sullivan's theories for which the term interpersonal 
relations has become the keynote. This summary is particularly valuable to 
those who may find Dr. Sullivan’s own writings difficult to read. (However, 
those,of his articles which are included in the book are quite readable.) 
Except for the introduction, there is no attempt to tie together the assorted 
papers which constitute the text. There is some semblance of organization, but 
the material does not lend itself to arrangement into definite sections. It 
therefore makes little difference whether one reads from beginning to end or 
reads the chapters at random. Unfortunately there are no notations as to the 
original dates of publication. The reviewer feels that perhaps the collection 
could have been made into a more coherent whole by brief coordinating com- 
ments at the beginning or conclusion of each chapter. However, the absence 
of such comments do not necessarily detract from the contents. 
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The book is a valuable and convenient collection of previously published 
articles of a varied nature which illustrate current ideas of psychiatric investi- 
gation in which the emphasis is on human living in its social setting. It is 
highly recommended. 

Norman Tavs, M.D. 
SAINT ELIZABETHS HOSPITAL 


Take Off Your Mask — Ludwig Eidelberg, M.D. International Univer- 
sities Press, New York. 230 pages. $3.25. 


This easily read volume is primarily designed for the lay reader. Eight 
chapters, each one representing an analytic session in Dr. Eidelberg’s office- 
day, constitute an attempt to give the reader information about psychoanalysis 
and how such treatment is conducted. The author desires his readers “not only 
to understand, intellectually, the meaning of such words as transference and 
resistance, but also to go through the emotional experience of the patient each 
time we succeed in finding the correct psychoanalytic interpretation”. To the 
reader, — a big order! 

Each chapter is in a sense, a fictionalized therapeutic hour or initial inter- 
view. The student of psychoanalysis may well be interested in those “many 
hours in which nothing happens”; fiction plus omission of important data . 
decreases the value of this book from whatever technical use it might have. The 
layman, if he is to know more about psychoanalysis, likewise is entitled to know 
of those “many hours in which nothing happens”, it goes without saying that 
technically something happens in every hour. Furthermore, the reviewer 
considers it unfair to the untrained and prospective patient to read, after the 
author describes the initial interview with an obsessive patient, that his (the 
therapist’s) task ahead is “simple: to make him (the patient) produce all his 
memories, and the connection between them; to assemble the chain of evidence 
which was necessary if we were to unmask the agent responsible for his illness”. 
To describe such a task as “simple” is a masterpiece of understatement. 

There is a good range of “case material”, the chapters having to do 
successively with obsession, frigidity, homosexuality, dream analysis, delusion, 
masochism, suicide and phobia. Of note is that Dr. Eidelberg’s samples of 
cases do not constitute only selected successes but of failures as well — the 
patient who does not return after the initial interview, and the patient who in 
a dramatic gesture sends the doctor a special delivery letter just before commit- 
ting suicide. 

Leon Yocuetson, M.D. 
WASHINGTON, D. C. 


It’s How You Take It Revised Edition. G. Colket Caner, M.D., N. Y. 
Coward-McCann, Inc., 1948. 178 pp., $2.00. 

A simply written book intended primarily for parents and ‘teen-agers. 
Sound advice is given, under headings which put concrete questions concerning 
traits, attitudes, and reactions. OverHo ser, M.D. 
SAINT ELIZABETH'S HOSPITAL 
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—early treatment of the apoplectic insule with 
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—histamine and antihistamine treatment of head- 
ache patients with special reference to the 
therapeutic action of histamine, 344 
histamine iontophoreses in the therapy of 
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—subcoma insulin therapy, analysis of 300 cases, 
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—use of antiepileptic drugs, 331 
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by 
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We know of no book published in a long time that has such 


promise of usefulness in ways that are much needed. The 


first really forward step in a long time in psychoanalytic 


examination of conscience, hence in the broad field of 


mental hygiene. 


a not too technical psychi- 
itric study of the human con- 
cience 


Dr. Bergler cites many case 
histories of normal persons, neu- 
rotics and criminals, to show how 
everyone of them is constantly 
under the influence of that inner 
department.’ THE NEW YORKER 


‘The appearance of a psychoan- 
alyst who is optimistic about man- 
kind (and even capable of 
injecting a bit of much needed 
humor into his dour realm of 
speculation) is indeed news.” 
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SEXUAL 


by Louis S. London, M.D. 


This book presents findings and interpretations based upon more 
than a quarter of a century of research, clinical and medico-legal ex- 
perience by Dr. Louis S. London and more than fourteen years of 
similar experience by Dr. Frank 5. Caprio. The book consists chiefly of 
case studies and reveals facts such as no theory can supplant. 


Today. we know that homosexuality and other sexual deviations 
are symptoms of an aequired neurosis and as such are amenable to 
psychotherapy. Before there can be intelligent treatment. clinical knowl- 
edge must become available. We need not merely a descriptive  state- 
ment of situations, but facts psvechodynamically interpreted, facts which 
may clearly reveal the etiology and pathology of the phenomena under 
scrutiny. 


This book presents, for professional use, an encyclopedic series of 


cases of sexual deviations so that the reader may be assisted in recogniz- 

ing and dealing with all phases of this subject and in aiding the medical 
professional generally as well as other related professional groups in 
understanding that the sexual deviate is indeed a very sick individual, ’ 
blind to the true causes of his affliction, and in tragic need of psychiatric 

treatment. 
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Many depressed patients, 

of course, do give their physician 

the needed diagnostic clue. 

Without being asked, they tell of feeling 
“tired all the time” or ““despondent”’ or 
‘lethargic.’ Countless thousands of others, 
however, will run to their physician with 
every small somatic complaint and yet never 


mention what realiy troubles them most: 


their depression—a condition that so often 


leads to physical as well as mental break-up. 


In most of these patients, the uniquely 
“smooth” anti-depressant effect of 
‘Dexedrine’ Sulfate can help restore 
mental alertness and optimism, 

dispel psychogenic fatigue— 


and thus ‘‘make life worth living.” 


Smith, Kline & French Laboratories, Philadelphia 


Dexedrine tablets + elixir 


*T.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, $.K.F. 


the anti-depressant of choice 
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